NEW YORK STATE BAR ASSOCIATION

MEETING REGISTRATION FORM

Name

Firm

Address

City State Zip

Phone ( ) Fax ( )

Email

Registration Fees

Attorney Registration fee includes programming and associated costs, continen-

tal breakfasts Friday and Saturday, coffee breaks, Thursday reception, Friday and
Saturday receptions and dinners. Attorneys attending for CLE must pay the attorney
registration fee. Optional Breakfast with the Surrogates Session must be registered
for in advance and incurs additional fee — see below.

Attorney Fees - FLORIDA COMMUTER RATES ARE FOR MCLE SESSIONS ONLY
[1$800 T&E Section Member

[1$700 T&E Section Member First Time Attendee (of a Spring/Fall Mtg.)

[1$900 NYSBA Member / $375 Florida NYSBA Member, Commuter Only
[1$1100 Non-NYSBA Member / $450 Non-NYSBA Member, Florida Commuter

[1$60 Saturday 8:00 a.m. Optional CLE Session — Breakfast with the Surrogates

Spouse/Guest/Children 17 & Older - Registration fee includes all of the above exclud-
ing the MICLE Program. Guests must be registered to attend events and food functions.

TRUSTS & ESTATES
LAW SECTION

Spring Meeting 2019
Ritz-Carlton Beach Resort, Naples
May 16-19, 2019

Hotel Information/Reservations:
Ritz-Carlton Beach Resort
280 Vanderbilt Beach Road, Naples, Fl

Information: (239) 598-3300
Reservation Link at: www.nysba.org/TRUSSP19
to receive our preferred rate.

Hotel Rates: $339 Coastal View Queen Room
plus local & state taxes. Limited Coastal Double/
Double Rooms available at additional cost. Rates
include complimentary in-room wifi, shoe shine,
newspapers, use of fitness center, in-room bottled
water, coffee and tea and shuttle between Beach
and Golf resort.

Hotel reservation deadline: April 15, 2019.

Payment Information
Check or money order enclosed in the amount of

[1$650 Name(s)
Children Ages 13 to 16 - Registration fee includes all of the above excluding the MCLE Program.
[(0$225 Name(s) and Age(s) $

Children Age 12 and Under
[1$100 Name(s) and Age(s)

Dietary needs/restrictions/allergies of any of the registrants and their name(s):

Activities (Not included with Commuter Rate)

THURSDAY WELCOME RECEPTION — THE NORTH BEACH
6:00 p.m. Registered Number attending:

DOUBLES TENNIS TOURNAMENT - TENNIS CENTER
2:00 p.m. Must be 18 or older. $60 per person. Please include fee(s).
Number Players: Player Names:

FRIDAY RECEPTION & DINNER - CENTER COURT

6:00 p.m. Children’s Dinner in Plaza Ill Room.

Registered Number Adults: Number Children:

Entree Selections (Select One Option for Each Registered Attendee)
ENTREES*:  Fish Chicken Beef

Children’s Meal:

*Vegetarian Meals on Request. Please Note under Dietary Needs Area.

SATURDAY REVS INSTITUTE TOUR
1:00 p.m. Shuttle departs for tour. $50 per person. Please include fee(s).
Registered Number Attending:

SATURDAY GOLF AT TIBURON GOLD COURSE - RITZ GOLF RESORT
1:30 p.m. $205.00 per person includes golf cart, greens fees & box lunch.
Please include fee(s).
Registered Players Name(s):
Handicap(s):

SATURDAY RECEPTION/DINNER - THE FAIRWAYS AT THE GOLF RESORT
6:30 p.m. Shuttle Transportation Required? [J Yes [0 No
Registered Number Adults: Number Children:

Trust and Estates Law Section Spring Meeting 2019 | 15

(Please make checks payable to the
New York State Bar Association.)

[ Charge $ to
[0 American Express [ Visa
[0 Discover [ MasterCard

Expiration date

Card number:

Authorized Signature

Return this form with registration
fee(s) to:

Catheryn S. Teeter

Sections & Meetings Liaison

New York State Bar Association

One Elk Street, Albany, New York 12207
Telephone: 518.487.5573

Fax: 518.463.5993 | cteeter@nysba.org

Cancellation Policy:
Registration cancellations must be received prior
to May 1, 2019 to receive a full refund of fees.
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