
LUNCHEON RESERVATION FORM
NYSBA Tax Section 2026 Annual Meeting – Luncheon

Tuesday, January 13, 2026 | 12:15 p.m.- 2:00 p.m
New York Hilton Midtown | 1335 Avenue of the Americas | Grand Ballroom

TABLE RESERVATION 
Form must be submitted no later than Monday, December 29, 2025.

I’d like to purchase:

❑ 1 table - $1,850

❑ 2 tables - $3,700

❑ 3 tables - $5,550

❑ Other: ______________

Contact Person (Person sending in form): ___________________________________________________________________________

Firm/Org: _____________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

Email: ________________________________________________________________________________________________________

Phone: _______________________________________________________________________________________________________ 

Dietary Restriction of any guest (please provide exact count  ie: 3 Kosher Meals, 1 Gluten Free) _______________________________

_____________________________________________________________________________________________________________

Special Accommodation of any guest: _________________________________________________________________________________________

Please note:
• Each table seats 10 guests. (Individual names are not required.)
• Tickets will not be mailed. Guests should check in under their firm name. Table numbers will be posted on site by firm name.

❑ Wire Transfer/ACH Delivery:

Account Name: 
New York State Bar Association

Account No.: 777050803 
Bank Routing No.: 021000021 
SWIFT Code: CHASUS33

Bank: 
JPMorgan Chase 
New York, NY 10017 

Transaction Ref: TAX AM26 Table

*Wire transfers should be done in US Dollars.

❑ Check or money order enclosed 
in the amount of

$___________________________

Please make checks payable to:

New York State Bar Association
1 Elk Street
Albany, NY 12207

❑ Charge $_____________to:

❑ AMEX    ❑ MasterCard    ❑ Visa    ❑ Discover

Cardholder Name______________________________

Card number__________________________________

Expiration date____________  CVC________________

_____________________________________________

Authorized Signature

PAYMENT METHOD 

LUNCHEON REGISTRATION INFORMATION

• Cancellation Notice: Notice of cancellation must be received by Friday, January 2, 2026, to obtain a refund of fees.
• In order to accomodate, all special meal requests/dietary restrictions must be made at least 2 weeks before the luncheon. 

Note: For CC payments, you may submit this form to our secure 
fax at (518)-463-5993.

Submit this form to Kate France (Tortora) | Email: kfrance@nysba.org | Direct Line: (518) 487-5580 | Secure Fax: (518)-463-5993

Annual
MEETING

‘26
THE NEW YORK STATE BAR ASSOCIATION CELEBRAT ING
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