
Early Registration 

______ $625 
______ $525 
______ $825
______ $615

NYBA Member – First Registrant     
NYBA Member – Additional Registrants   
Non-Member 
Non-Member - Additional Registrants

Received After November 10, 2020 

______$655   
______$555 
______$855 
______$645 

Total $: __________ 

This form is for conference attendees only. Exhibitors must complete separate exhibitor registration form. 

Payment type: __ Check enclosed     __ Check to follow      __ MasterCard     __ Visa      __ Discover 

 Checks payable to:  New York Bankers Association 

Card #  Exp V-Code _________

Name on Card  Signature 

Registration Form
Technology, Compliance, and Risk Management Forum 

Hilton Pearl River | Pearl River, NY
December 2-4, 2020 

Please fill out completely; copy form for additional registrants. 

FULL NAME   BADGE NAME FULL TITLE 
  (NICKNAME) 

AUTHORIZED BY: 

CONTACT PERSON__________________________________   TITLE________________________   BANK/FIRM_______________________________ 

ADDRESS__________________________________________________   CITY/STATE/ZIP____________________________________________ 

PHONE________________________          FAX________________________         EMAIL________________________ 

Email/Fax To: Rose Murjani – rmurjani@nyba.com  

Mail To: 

(212) 297-1683

New York Bankers Association 
99 Park Avenue, 4th floor 
New York, NY  
10016-1502 
(212) 297-1666
Attn: Rose Murjani

Cancellation Policy:  Any registration cancelled on or after November 30, 2020 is subject to a charge of $100.  Registrations 
cancelled before November 30 will be refunded in full.  No refunds will be issued for cancellations received after 12:00 noon, 
December 1.  There is no charge for substitutions, but please call 212-297-1666 with names of replacements. 

HOTEL RESERVATIONS 

Click here
or call (845) 735-9000 

and mention NYBA.

RESERVATION CUT-OFF:  November 20, 2020

mailto:rmurjani@nyba.com
https://www.hilton.com/en/hi/groups/personalized/P/PRLBHHF-NYBA20-20201201/index.jhtml?WT.mc_id=POG
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