
REGISTRATION FORM 

LYC 42nd Annual Civics and Law Related Education Conference 

Friday, November 16, 2018 – Hilton Albany | 40 Lodge Street | Albany, NY 12207 

The Contours of Student and Faculty Free Speech Rights in a Politically Charged World 

Your Name: ___________________________________________________________ NYSBA Member ID #________________ 
(print neatly)    (if known) 

WORK: 

Firm/School Name _______________________________________________________________________________________ 

Firm/School Address ______________________________________________________________________________________ 
Street     City    Zip Code 

Email _____________________________________________________________________ Phone _____________________ 

HOME: 

Address ________________________________________________________________________________________________ 
Street      City    Zip Code 

Email ____________________________________________________________________ Phone ______________________ 

REGISTRATION FEE INCLUDES BREAKFAST, LUNCH, CONFERENCE MATERIALS 

 NYSBA Member: $100    Non-member: $200

 Educator: $50 (Note: Educators who are also Attorneys are NOT eligible for the Educators discounted rate.  All Attorneys
MUST pay the appropriate NYSBA Member or Non-Member price if they want to receive CLE credit for attending this program). 

METHOD OF PAYMENT 

 Check or Money Order Enclosed (Payable to: NYSBA LYC) 

 Credit Card (Please bill my selected card)  AMEX  Discover  MasterCard  Visa 

Card # ____________________________________________________________________ Expiration Date:  _____________ 

Name of Cardholder (please print) __________________________________________________________________________ 

SIGNATURE ______________________________________________________________ DATE ______________________ 

Return completed form to:  Member Resource Center, New York State Bar Association, One Elk Street, Albany, NY  12207 
Email:  mrc@nysba.org Secure Fax #: 518-463-5993 Phone: 1-800-582-2452 

Questions about this program?  Contact Kim Francis at 518-487-5611 or kfrancis@nysba.org 

NEW YORK STATE BAR ASSOCIATION 
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