
CENTRAL NEW YORK BANKRUPTCY BAR ASSOCIATION 
CLE SEMINAR 

May 13, 2008 
 
 
 
 
NAME:   ______________________________________ 
 
ADDRESS/OFFICE:  ______________________________________ 
    ______________________________________ 
    ______________________________________ 
    ______________________________________ 
    ______________________________________ 
    ______________________________________ 
 
TELEPHONE NO.:  ______________________________________ 
 
E-MAIL ADDRESS:  ______________________________________ 
 
 
Number attending:  __________ 
 
My check in the amount of $______________ is enclosed. 
 
 
$30.00 - members 
$40.00 - non-members 
 


