
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                                                     CVV #

Please return to: 
Kaci Palleschi, New York State Bar Association 
One Elk Street, Albany, Albany, NY 12207 
Email: Kaci Palleschi at KPalleschi@nysba.org with copy to Gina Bartosiewicz at GBartosiewicz@nysba.org

 Family Law Section 
 Reception and Luncheon

 Friday, January 20, 2023 | 12:00 p.m - 2:00 p.m. 
New York Hilton Midtown 

1335 Avenue of the Americas | Grand Ballroom West, 3rd Floor

Table Reservation Form 

 TABLE SEATS 10 PEOPLE/COST IS $800 PER TABLE

Family Law
Section

MEETING
Annual Annual 2023

NAME (PLEASE PRINT)

FIRM

ADDRESS (STREET, CITY, ZIP CODE)

EMAIL ADDRESS NUMBER OF TABLES

TELPHONE NO.

PLEASE NOTE:WE WILL NOT BE MAILING INDIVIDUAL TICKETS.  
PLEASE INFORM  YOUR GUESTS TO IDENTIFY THEMSELVES BY  
PROVIDING THE FIRM NAME. ASSIGNED TABLE NUMBERS 
WILL BE AVAILABLE ON SITE AND IDENTIFIED BY FIRM NAME.

NYSBA.ORG/AM2023
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