
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

Name____________________________________________________  

Office_ __________________________________________________  

Address__________________________________________________  

City/State/Zip _____________________________________________  

Member ID (if applicable): __________________________________  

s

or Register Online at www.nysba.org/SLSFall15

NYSBA MEMBER REGISTRATION FEE:	 $180.00 
NON-MEMBER REGISTRATION FEE:	 $215.00

PERSONAL INFORMATION

FEES

PAYMENT INFORMATION

Senior Lawyers 
Section
Fall Meeting 
October 28, 2015
Executive Conference Center 
8th Floor 
1601 Broadway 
New York, NY 10019

Attorney Nickname for Badge________________________________

E-mail Address _ ___________________________________________

Phone ( _____ ) _______________ Fax ( _____ )_________________

Fax or mail this form with 
registration fee(s) to:
New York State Bar Association 
Member Resource Center 
One Elk Street 
Albany, New York 12207
Phone: 800.582.2452 
Fax: 518.463.5993

Event Code: SLSFA15   SAB

Cancellation Notice:
Notice of cancellation must be 
received by October 23, 2015 
in order to obtain a refund for 
registration fees.

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

❑ Charge  $ _________  to    ❑ American Express    ❑ Discover    

❑ MasterCard    ❑ Visa       Expiration  _______

Card Number _ __________________________________________________

Authorized Signature_ ____________________________________________

❑ �Dietary needs ______________

_____________________________

_____________________________

Questions?
Contact: seniorlawyers@nysba.org 
or call Kathy Plog at:  
(518) 487-5681.

Register Online: 
www.nysba.org/SLSFall15Registration Fee includes: MCLE programming 

and associated costs, materials, continental 
breakfast, light lunch, and refreshments.
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