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Nearly 20 percent of New York State residents are foreign-born, according to the U.S. Census, 
and many of those residents are not naturalized citizens.  This new 2006 edition of Representing 
Immigrant Defendants in New York offers detailed, practical, straightforward, and up-to-date 
information for criminal defense attorneys about: 
 
• Potential immigration consequences of specific New York dispositions for noncitizen 

clients. 
• Strategies to pursue in trying to avoid adverse immigration consequences in New York 

criminal cases. 
 
In addition to a well-organized explanation and analysis of the relevant law, this volume includes 
11 appendices for quick reference.  
 

‘…This book is designed to take the information that is now inescapably necessary and put it in front 
of us. We can give cogent answers to client and family questions. We know in advance whether that 
perfect plea agreement carries with it the fact of exile from home and family….’ 
 
 – David Lewis, Esq. 

 
Price:  $95.00 for all Public Defenders, Legal Aid, 18-B attorneys, NYSDA Members and nonprofits.  For 
all others, the cost is $145.00.  There is no additional charge for shipping and handling. 
 
Order your copy by returning the attached order form and your payment to: New York State Defenders 
Association, 194 Washington Ave, Suite 500, Albany, NY 12210.  For more information, call NYSDA at 
(518) 465-3524. 
 
 
 

Please accept my order for _________ copy(s) of Representing Immigrant Defendants in New York,4th 

Edition.  Enclosed is my payment for $________ payable to the New York State Defenders Association.  
Please send to: 

Name:  

Organization:  

Address:  

 

Phone:    E-mail:  

 To pay by credit card:   Visa    MasterCard    Disc    AmEx 
 
Card Billing Address:  
 
Credit Card Number: ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  
 
Exp. Date:  _____ / _____    Cardholder’s Signature:  


