
Fall Meeting

Sept. 15-17, 2022

Fairmont Copley Plaza  
138 St. James Avenue Boston, MA

Send Form and Payment by August 23 to: 
Kim Francis 
New York State Bar Association 
1 Elk Street, Albany, NY 12207 
Email: kfrancis@nysba.org 

Optional Social Events ($500 per person)
Includes both receptions and the dinner

Firm/Company Name_ ___________________________________________________

Contact Name__________________________________________________________

Company URL_ _________________________________________________________

Phone ( _____ ) ______________ Email_ ____________________________________

Address________________________________________________________________

City______________________________ State_______ Zip______________________

Payment Information:
Check or money order enclosed in the amount of 

$______________

(Please make checks payable to the  
New York State Bar Association.)

❑ Charge  $ ______________ to:  
❑ American Express   ❑ MasterCard    
❑ Visa   ❑ Discover

_________________________________________________
Card number

_________________________________________________
Expiration date                            CVN

_________________________________________________
Authorized Signature

_________________________________________________
Cardholder Name

For the more details about this 
event, go to: NYSBA.ORG

Trusts & Estates 
Law Section

____  Attend ALL 3 Events

If not attending all 3 events, select only the one you will attend (fee still $500)
____  Attend Cocktail Reception at Fairmont (Thursday)
____  Attend Cocktail Reception at Boston Public Library (Friday) 
____  Attend Dinner at Boston Public Library (Friday)

Firm/Company Name ___________________________________________________ 

Contact Name _________________________________________________________ 

Company URL _________________________________________________________ 

Phone ( _____ ) ______________ Email ____________________________________ 

Address _______________________________________________________________ 

City______________________________ State_______ Zip _____________________

Firm/Company Name ___________________________________________________

Contact Name _________________________________________________________

Company URL _________________________________________________________

Phone ( _____ ) ______________ Email ____________________________________

Address _______________________________________________________________

City______________________________ State_______ Zip _____________________

Thank you for your sponsorship!  If you would like to attend any or all of 
the Social Events, please complete this form, include your payment, 
and return it by August 23 to Kim Francis at kfrancis@nysba.org.  

You will receive a confirmation after your 
payment has been received and processed.  
Thank you!

SPONSORSHIP OPTIONAL 
SOCIAL EVENTS FORM
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