
Check or money order enclosed in the 
amount of $ __________ 
(Please make checks payable to the 
New York State Bar Association.)

❑ Charge  $ ________ to 

❑ American Express    ❑ Visa

❑ Discover   ❑ MasterCard         

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

Tax Section
Summer Meeting
July 21 – 23, 2017
Equinox Resort & Spa
Manchester Center, VT

➣Please note any address 
corrections on the left.

MEETING REGISTRATION FORM

REGISTRATION FEES

PAYMENT INFORMATION

Check Here if you are a First Time Attendee ❑

NYSBA Tax Section Member Attorney:
 $550.00 per attorney $ _________________
NYSBA Non-Section Member Attorney:
 $650.00 per attorney $ _________________
NYSBA Tax Section Attorney admitted 2007 to 2011:
 $450.00 per attorney $ _________________
NYSBA Tax Section Attorney admitted 2012 or later:
 Fee waived* $ _________________
Other Attorneys:
 $700.00 per attorney $ _________________
Spouse/Guest/Child ages 17+:
 $275.00 per spouse/guest/child $ _________________
Child/Children ages 10 – 16 reg is tra tion fee:
 $50.00 per child $ _________________

*Credit card information must be included on this form in case of 
cancellation. Card will not be charged unless this registration is cancelled 
less than ten days prior to the start of the meeting.  If this occurs, you 
will be billed the member attorney registration fee.

Attorney Registration 
fees include:  
Programming and associated costs, coffee 
breaks, Friday & Saturday receptions, 
Saturday lunch at optional CLE session and 
Saturday dinner. Attorneys attending 
MCLE sessions must pay the Attorney 
Registration Fee.

Dietary Needs: _______________ 
_____________________________

Reserve Your Hotel Room 
Before  June 19th. Call 9 am - 
5pm, Monday - Friday: 
1-877-854-7625
Rates: Single $319 or Double $339 plus 
taxes/fees and $30 resort fee per night, 
includes breakfast. 

Cancellation Notice:
To receive a refund of meeting 
registration fees, notice of cancellation 
must be received on, or before, 
Wednesday, July 5, 2017.

Return this form with 
registration fee(s) to:
Catheryn Teeter
Meetings Representative
New York State Bar Association
One Elk Street
Albany, New York  12207
Telephone:  518-487-5573
Fax: 518-463-5993
Email: cteeter@nysba.org

Friday Reception at Dormy Grill at the Golf Course - Indicate 
Number of Registered Attendees
_____ Yes, registered attorney will attend
_____ Yes, registered spouse/guest/child(ren) will attend

Friday Dine-A-Round - NOT INCLUDED IN REGISTRATION FEES
A limited number of reservations are available for each time slot and location.  
Please indicate your first, second & third choice for your reservation. 
Be sure to include number in your party. 

_____ 7:30 pm at Marsh Tavern; Number in Party: ________
_____ 7:45 pm at Marsh Tavern; Number in Party: ________
_____ 8:00 pm at the Chop House; Number in Party: ______

Saturday Local & State Tax Luncheon & MCLE Program
_____ Yes, registered attorney will attend

Saturday Afternoon Historic Bennington Tour
Transportation Provided. Tour Departs at 1:45 pm sharp.
Number attending _____ X $30 per person =  ____

Saturday Reception and Dinner - Indicate Number of Registered 
Attendees and Entree Preferences for each.

_____ Yes, registered attorney will attend
_____ Yes, registered spouse/guest/child will attend
              Entree Selections (Select One Option for Each Person)
 Fish______    Beef_____  Vegetarian _____

Sunday Executive Committee Breakfast Meeting
_____ Yes, registered Executive Committee member will attend

ACTIVITIES

Name of Attorney ______________________________________________

Nickname/Attorney _____________________________________________

Name of Spouse or Guest _______________________________________

Nickname/Spouse/Guest _________________________________________

Names & Ages of Children _______________________________________

______________________________________________________________

Firm/Affi lliation _________________________________________

Address: _____________________________________________

Phone _________________________________________________________

E-mail address _________________________________________________
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