
Family Law Section
Summer Meeting
July 9-11, 2015
High Peaks Resort, Lake Placid

MAKE YOUR OWN HOTEL 
ACCOMMODATIONS 
See page 5 in Program Brochure for 
additional information.

Crowne Plaza Golf Resort $219/night
Very short drive/walk to High Peaks Resort.
Call 1-877-570-5891. Minimum three 
night stay.

Golden Arrow $269-$299/night
Very short drive/walk to High Peaks Resort. 
Call Brandon Montag at 518-523-3353 
ext. 618

High Peaks Resort – SOLD OUT

❑ Special Registration Rate at $325:
Attorneys employed by not-for-profit 
organizations providing legal assistance 
such as legal services, legal aid, public 
defender, poverty law, domestic violence, 
children’s rights and the like.

Attorney Registration fee 
includes: Thursday’s cocktail 
reception and hospitality event; 
Friday’s MCLE programming, 
cocktail reception, dinner and 
hospitality event; Saturday’s MCLE 
programming, cocktail reception and 
dinner and favors. 

Spouses/Guest Registration Fee 
Includes: All of the above excluding 
MCLE programming.

❑ Dietary needs  ____________________

 
Cancellation Notice: Notice of 
cancellation must be received by July 
2, 2015 in order to obtain a refund for 
registration fees. Please refrain from 
faxing and mailing as this can result 
in double billing. Golf cancellations 
must be made 14 days in advance or 
golf fee will be forfeited.

Fax or mail this form with 
registration fee(s) to:
Adriana Favreau
Meetings Representative
New York State Bar Association
One Elk Street
Albany, New York 12207
Phone: 518.487.5630
Fax: 518.463.5993

E-mail Address __________________________________________

Phone (      ) ________________ Fax (      ) ___________________

NYSBA and Section Member Attorney:                 $650.00 _______
NYSBA Member Attorney:                                     $700.00 _______
Non-NYSBA Member Attorney:                             $800.00 _______
Attorney admitted 10 years or less:                        $325.00 _______

Spouse/Guest Registration Fee:                             $425.00 ______
Please register and pay for children’s fees on the Children’s Registration Form.

Thursday, July 9
Cocktail Reception at the High Peaks Resort 
                                                                         (No. attending) ________

Friday, July 10
Cocktail Reception and Dinner at the Crowne Plaza Golf Resort 
                                                                        (No. attending) ________

Please indicate entree selection for yourself and guest(s):
Filet Mignon __________     Halibut __________  Other: __________

Saturday, July 11
Cocktail Reception and Dinner at the Olympic Center
                                                                        (No. attending) ________

Please include the below optional fees with the meeting registration 
fee(s).
Friday, July 10
Yoga                                                                   (No. attending)  ______
$10 per person         7:00 - 8:00 a.m.

Olympic Center Guided Tour                        (No. attending)  ______
$10 per person         10:00 - 11:30 a.m

Golf Tournament: Crown Plaza Golf Resort
$115.00 per person 12:30 p.m.                               (No. attending) ______
Name:___ ____________________  Handicap ________________

Name: _______________________  Handicap ________________

Saturday, July 11
Nordic Walk                                                    (No. attending)  ______
$10 per person         8:00 - 9:00 a.m

Peninsula Nature Trail                                   (No. attending) ______
$75 per person         2:00 - 3:00 p.m

Canoeing                                                          (No. attending) _______
$75 per person         2:00 - 4:00 p.m

❑ Check or money order enclosed.
(Make checks payable to New York State Bar Association)

❑ 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
Name ____________________________________________

Firm _____________________________________________

Address __________________________________________

City ____________________ State _____ Zip _______

Spouse/Guest Name ________________________________

FEES

ACTIVITIES

SOCIAL EVENTS

PAYMENT INFORMATION

FLSRegForm15(withlines).indd   1 6/8/2015   3:28:00 PM


