
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

AIRPORT TRANSFER FORM
Round trip Transportation
Charleston International Airport (CHS)

Name(s) of passenger(s):
Please list at least one cell phone number for your passengers 

Name: ________________________________________________________

Cell Phone: ( ____  )  __________________________________________

Additional Guest Names: ______________________________________

_______________________________________________________________

_______________________________________________________________

Special Requests: ______________________________________________

ARRIVAL
Arrival Date: __________________ Arrival Time:  _________________

Airline & flight number: _______________________________________

Airport you are departing from: _______________________________
Your greeter will be standing in the baggage claim area holding a sign 
reading  “Kiawah Island Welcomes NYSBA Trust & Estates”.  The greeter 
will in turn escort you to your transportation in the charter lane.  If you 
cannot locate your greeter and for any changes or cancellations of your 
flight within 24 hours of arrival  please contact your Kiawah Island Group 
Transportation Manager - Todd Began directly at 843-303-6491

DEPARTURE
Departure Date: _________________ Departure Time:  ____________

Airline & flight number: _______________________________________

Airport Destination: ___________________________________________
Transportation to the airport will depart two hours prior to flight. 
Transportation departure times will be available at the Villa Registration.

$115.00 PER PERSON 
ROUND TRIP PAYMENT INFORMATION
❑ Check or money order enclosed.
(Make checks payable to New York State Bar Association)

❑ Charge  $ _________  to    ❑ American Express     ❑ Discover   

❑ Master Card     ❑ Visa      Exp. _______

Card number: _________________________________________________

Authorized Signature _________________________________________

Fax or mail this form 
with fee(s) to:
Adriana Favreau
Meetings Representative
New York State Bar 
Association
One Elk Street
Albany, NY 12207
Phone  518-487-5630
Fax  518-463-5993 (Secure Fax)
Email: afavreau@nysba.org

Trusts & Estates Law 
Section
Spring Meeting
April 23-25, 2015
Kiawah Island Golf Resort
Kiawah Island, South Carolina

IMPORTANT NFORMATION

Please return this form with 
your registration form. If you 
do not have your flights at 
this time, please return as 
soon as possible. All transfer 
bookings must be completed 
before April 17, 2015.

Please be advised that the 
cost for a taxi is estimated 
at $90 for two passengers 
per trip plus gate fees. Taxis 
are not readily available 
anywhere on Kiawah Island.  
Advance notice of two hours 
is required for taxis.
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