
CENTRAL NEW YORK BANKRUPTCY 
BAR ASSOCIATION 

2008 MEMBERSHIP APPLICATION 
 
MAIL TO: CNYBBA, P.O. BOX 1633, SYRACUSE NY  13201-1633 
 
_____ I want to renew or begin my membership. 
  Enclosed are my dues for the 
  year 2008 in the amount of $35.00. 
 
 
NAME: ______________________________________________ 
 
ADDRESS: ______________________________________________ 
 
  ______________________________________________ 
 
  ______________________________________________ 
 
  ______________________________________________ 
 
 
PHONE: ______________________________________________ 
 
FAX:  ______________________________________________ 
 
E-MAIL: ______________________________________________ 
 
 
I am interested in participating in the following programs: 
 
_____  Newsletter   _____  Membership 
 
_____  Luncheon Seminars  _____  Otesaga Conference 
 
_____  C.A.R.E. Program 
 
 
I suggest the following topics for future luncheon seminars: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 


