
FEES 
Elder Law Special Needs Section (ELSN) Member: $475.00 __________
First Time Attendee, ELSN Section Member*: $275.00 __________
NYSBA Newly-Admitted Attorney (5 years or less): $375.00 __________
NYSBA Non-ELSN Section Member Attorney: $575.00 __________  
Non-NYSBA Member Attorney: $750.00 __________

Spouse/Guest: $275.00 __________
Children 15 and older: $125.00 __________
Children 14 and under: free __________

Elder Law and 
Special Needs Section
Summer Meeting
July 13-15, 2017
High Peaks Resort
2384 Saranac Ave, Lake Placid, NY

Fax or mail this form with 
registration fee(s) to:
Lori Nicoll
Meetings Representative
New York State Bar Association
One Elk Street
Albany, New York 12207
Phone: 518.487.5563
Fax: 518.463.5993
Email: lnicoll@nysba.org

Attorney Registration Fee 
Includes: Thursday’s MCLE 
programming, reception/dinner. Friday’s 
MCLE programming, reception/dinner and 
Saturday’s programming, and favors.

Spouse/Guest Registration Fee 
Includes: All of the above excluding 
MCLE programming and favors.

To receive MCLE credit, attorneys must 
pay the attorney registration fee.

SOCIAL EVENTS
Thursday, July 13:Reception/Dinner High Peaks Resort:        ______ (No. attending)
  

Friday, July 14:Reception/Dinner Lake Placid Club Golf House ______ (No. attending)

Entree choices:     
Roasted Halibut ❑ __________
Filet Mignon                                                      ❑ __________
Portobello Torta (portobello mushrooms layered with 
zucchini, yellow squash, peppers & spinach)                           ❑ __________                              

ACTIVITIES
Lake Placid Club Golf Course:  Friday, July 14 at 1:30 p.m. $78.00 per person
Name: _________________________________ Handicap ______________________ 
Name: _________________________________ Handicap ______________________
 
Tennis: Whiteface Club & Resort, 373 Whiteface Inn Lane
Friday, July 14 at 2:00 p.m. $20 per person                            ______ (No.participating)
 
Canoe/Kayaking Friday, July 14 at 2:30 p.m. $60 per person ______ (No.participating)

One Hour Boat Tour - Lake Placid Marina & Boat Launch
Friday, July 14 at 2:30 p.m.  $15 per person            ______ (No.participating)

(Limited to 24 passengers)   

CANCELLATION NOTICE:
Notice of cancellation must be received by 
July 5, 2017 in order to obtain a refund for 
registration fees.

PAYMENT INFORMATION 
❑ 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  ______________________

_____________________________________

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

PERSONAL INFORMATION

Phone ( _____ ) _________________________  Fax ( _____ ) __________________

Email ________________________________________________________________

Spouse/Guest Name  __________________________________________________

Child Name(s) and Age(s)  _____________________________________________

*First Time Attendee Rate:
Elder Law and Special Needs Section 
members who have not attended a Summer 
or Fall Section meeting since 2006.

Already a NYSBA member? 
Join the Elder Law and Special Needs Section 
for $30 and save $200 on the registration fees.  
Call 1.800.582.2452 to join the Section!

MAKE YOUR OWN HOTEL 
ACCOMMODATIONS
Call (518) 523.4411; ask for reservations 
and indicate you are with the New 
York State Bar Association Elder Law 
Section.  The group rate is $279 plus 
applicable taxes per night for Single or 
Double occupancy.  Hotel cut-off date is 
Thursday, June 15th.

Name __________________________________________________________

Firm ___________________________________________________________

Address ________________________________________________________

City __________________________________ State _______Zip  _________

E-mail Address  _________________________________________________

Phone (       )_____________________Fax (       ) _____________________

Spouse/Guest Name  _____________________________________________


