NEW YORK STATE BAR ASSOCIATION

TABLE RESERVATION FORM

2024 ANNUAL MEETING
FAMILY LAW SECTION COCKTAIL RECEPTION & LUNCHEON
Thursday, January 18,2024 | 12:00 p.m. - 2:00 p.m. (includes a 30-minute reception and 1.5-hour lunch)
New York Hilton Midtown | 1335 Avenue of the Americas | Grand Ballroom West, Third Floor

CONTACT PERSON
Name: Company:
Address: City: State: Zip:
Country: Email: Phone Number:

TABLE REGISTRATION INFORMATION

TABLE COST Submit this form to:
Q 1 table - $800 Carra Forgea
Q 2 tables - $1,600 New York State Bar Association

1 Elk Street, Albany, NY 12207

1 3 tables - $2,400 Email: cforgea@nysba.org | Direct line and fax number: (518) 487-5521

O Other:

Note: Cancellation Notice:

o Tablg seats 10 Notice of cancellation must be received by Wednesday, January 3, 2024
e Costis $800 per table to obtain a refund of fees.

INDIVIDUAL SEAT Please note:
0 $80 Family Law Section member We will not be mailing individual tickets. Please inform your guests to
identify themselves by providing the firm name. Assigned table numbers
1 5130 Nonmember will be available on site and identified by firm name.

PAYMENT METHOD

Q Check or money order 1 Charge $ to: Q Wire Transfer/ACH Delivery:
enclosed in the amount of

O AMEX O MasterCard O Visa QO Discover Bank Routing No.: 021000021
$ SWIFT Code: CHASUS33

Cardholder Name: Gen. Bank Reference Address:
Please make checks JPMorgan Chase
payable to: Card number: New York, NY 10017
New York State Bar Expiration date: CVC: Account Name:
Association New York State Bar
1 Elk Street Association
Albany, NY 12207 Authorized Signature Account Number: 777050803

COMMENTS/SPECIAL INSTRUCTIONS
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