
Dispute Resolution  
Section Fall Meeting

Thursday, October 26, 2017
New York Law School
185 West Broadway
New York, NY 10013-2921

www.nysba.org/DRSFallMeeting17

Fax or mail this form with 
registration fee(s) to:
Sydney Joy, Section Liaison
New York State Bar Association 
One Elk Street 
Albany, New York 12207
Phone: 518.487.5630 
Fax: 518.463.5993 
Email: sjoy@nysba.org

Please refrain from faxing and mailing  
as this can result in double billing. 

PAYMENT INFORMATION 
❑ Check or money order enclosed in the amount of $ _________ 
(Make checks payable to New York State Bar Association.)

or 

❑ Charge  $ _________  to    ❑ American Express    ❑ Discover    

❑ MasterCard    ❑ Visa       Expiration Date _______

Card Number___________________________________________________

Authorized Signature_ ___________________________________________

N E W  Y O R K  S T A T E  B A R  A S S O C I A T I O N

MEETING REGISTRATION FORM

FEES
	DISPUTE RESOLUTION SECTION MEMBER FEE: 	 $75.00	 $125.00

	 NYSBA MEMBER FEE:	 $175.00	 $225.00

	 NON-NYSBA MEMBER FEE:	 $250.00	 $300.00

	NEWLY ADMITTED FEE:	 $75.00	 $75.00

	LAW STUDENT FEE:	 $50.00	 $50.00

If you are already a NYSBA Member
	�Check here to join the Dispute Resolution Section for $35 and receive the 

discounted registration rate

	 	 BEFORE 	 AFTER 
		  10/13/17	 10/13/17

Registration fee includes:  
Continental breakfast, lunch,  
cocktail reception, CLE program,  
and programming materials

Cancellation Notice:  
Notice of cancellation must be received 
by October 20, 2017 in order to obtain a 
refund of registration fees. Please contact 
Sydney Joy at sjoy@nysba.org or 
518-487-5630 to cancel your registration

DRSFA2017 – SJ

Name:_________________________________________________________

Member ID:_ ___________________________________________________

Office:_________________________________________________________

Address:_______________________________________________________

City/State/Zip ___________________________________________________

Phone (_____)____________________ Fax (_____)_ ___________________


