
Meeting RSVP Form 

Yes, I will be attending the upcoming Albany Claims Association Meeting on 

_____________ 

Cocktails -5:00PM, Dinner - 6:30PM 

$25/members, $30/non-members 

Name_______________________________ 

Phone Number__________________________________ 

Email________________________________ 

Please attach and email this form to Wendy Michelsen at wmichelsen@advocase.com or f
it to her at 518-218-9248. If your email or fax is received on time and you are present at the 
meeting, your name will be entered into the drawing for a door prize. 

Note: All RSVP's must be received no later than 12:00PM on the wednesday before the meeting.
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