
Please return this form with your payment by Monday, November 13, 2017
Victoria Shaw

New York State Bar Association
One Elk Street, Albany, New York  12207 

Telephone:  518-487-5581   Fax: 518-463-5993   
Email: vmason@nysba.org 

 Check or money order enclosed in the amount of $ _______ (Please make checks payable to the New York State Bar 
Association.)
❑ Charge  $ ________ to ❑ American Express    ❑ Discover    ❑ MasterCard    ❑ Visa

Card number: Expiration date:

Authorized signature ____________________________________

NEW YORK STATE BAR ASSOCIATION 
141ST ANNUAL MEETING

JANUARY 22 - 26, 2018
NEW YORK HILTON MIDTOWN

 1335 AVENUE OF THE AMERICAS, NYC

EXHIBITOR REGISTRATION

CONTACT: ______________________________________________________________

COMPANY/FIRM: ________________________________________________________

ADDRESS: ______________________________________________________________

_______________________________________________________________________

CITY/STATE/ZIP: _________________________________________________________

TELEPHONE: _____________________________ FAX: __________________________

EMAIL: __________________________________

TYPE OF DISPLAY:  TABLETOP: _________     FREESTANDING:__________  

Electrical hook-ups, DID lines, Internet Access and Audio Visual requirements must be 
pre-arranged with the Hilton at the vendor’s expense.  To order these services, go to:  
https://newyorkhilton.boomerecommerce.com.  
Please be aware, the Hilton Package Room charges vendors a fee for receipt of incoming 
shipments as well as for outgoing shipments.  Please consult the Package Room Brochure 
for information.
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