
❑ BUSINESS LAW SECTION (BLS) MEMBER: $475.00
❑ BLS SECTION MEMBER, ADMITTED 7 YRS OR LESS: $200.00
❑ NYSBA MEMBER, FIRST TIME BLS FALL MTG ATTENDEE: $300.00 
❑ ATTORNEY, NON-NYSBA MEMBER $600.00
❑ SPOUSE/GUEST FEE: $285.00

PERSONAL INFORMATION

REGISTRATION FEES

PAYMENT INFORMATION

Business Law Section
Fall Meeting
October 1 - 3, 2015
DoubleTree by Hilton
Tarrytown, New York

Spouse/Guest Name _____________________________________________

Attorney Nickname ______________________________________________

Fax or mail this form with 
registration fee(s) to:
Catheryn Teeter
Meetings Representative
New York State Bar Association
One Elk Street
Albany, New York 12207
Phone: 518.487.5573
Fax: 518.463.5993

Attorney Registration 
Fee includes:
MCLE Programming Friday and 
Saturday and breaks, Thursday Welcome 
Reception/Dinner, Friday Offsite 
Reception/Dinner. 
Guest Registration Fee includes:
Thursday Welcome Reception/Dinner, 
Friday Offsite Reception/Dinner. 

I / We plan to attend the Welcome Reception and Dinner
Thursday, October 1                    __________ (No. attending)

Entree Choices (please note entree for each attendee)
Fish__________    Beef___________

Vegetarian ___________   Children’s Meal ____________

Sleepy Hollow Cemetery Tour & Irving’s “LEGEND” Tickets
$40 per person; please include payment with form.
Price covers both events and transportation.
Friday, October 2, 4:45 pm                 __________ (No. attending)

I / We plan to attend the Cocktail Reception and Dinner at the 
Tappan Hill Mansion
Friday, October 2                    __________ (No. attending)

Entree Choices (please note entree for each attendee)
Fish __________    Beef__________

Vegetarian ___________   Children’s Meal ____________

Cancellation Notice:
Notice of cancellation must be received 
by September 15, 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 ____________________________________________

➣Please note any address corrections 
on the left.

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

❑  DIETARY NEEDS  ______________

___________________________________

Hotel Reservations:
Book your own guest room by calling 
the DoubleTree directly at 914-631-5700 
or visit www.tarrytown.doubletree.com 
Provide the group code NBA to receive 
the preferred rate of $169.00 per night 
plus taxes. Check-in time is 3:00 p.m. and 
check-out time is 12:00 p.m. Cut-off date 
for hotel reservations is September 
9, 2015. Reservations received after this 
date will be accepted based on availabilty 
and cannot be guaranteed at this rate.   
Availability of rooms is not guaranteed 
up to the cut-off date.

Name ___________________________________________________

Firm ____________________________________________________

Address _________________________________________________

City/State/Zip  ____________________________________________

E-mail Address  __________________________________________

Phone ( _____ ) _______________ Fax ( _____ ) _______________
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