
Yes! I Want to Join NYSAE! 
�  I WANT TO JOIN AS A REGULAR MEMBER 

�  I WANT TO JOIN AS AN ASSOCIATE MEMBER 

If you’re applying to be a Regular Member, please complete the following: 
A.  M Y ASSO CIATI ON/NOT-FOR-PROFIT IS:  � 501-C3 � 501-C6 � OTHER 

� Local � State � Regional  � National � International 

� Trade � Service � Philanthropic � Professional 

B. I  HA VE WOR KED A S A N ASS OCI ATIO N PRO FESSI ONAL FO R  NUMBER OF YEA RS.  

C.  M Y PRIMA RY A REA(S)  O F RESPON SIBILIT Y IN M Y ORG AN IZATIO N INCL U DE:  

� Administrative � Chief Executive Officer � Chief Operating Officer

� Communications � Finance � Fundraising 

� Government � Meeting Planning � Membership 

� Personnel � Publishing � Technology 

� Other 

If you’re applying to be an Associate Member, please complete the following: 
A.  M Y BUSINES S IS:  

� Local  � State    � Regional       � National        � International 
B. I  HA VE WOR KED WITH T HE ASS OCI ATIO N CO MM UNIT Y FOR  NUMBER OF YEA RS.  

MEMBER NAME  

TITLE  

ASSOCIATION/ORGANIZATION 

STREET ADDRESS  

CITY/STATE/ZIP  

PHONE:  FAX: E-MAIL: 

PAYMENT METHOD 
Enclosed is my check or money order in the amount of 
 

  � $250.00 for Regular Membership 
  � $385.00 for Associate Membership 
  � $50.00 for Student Membership 

Please Charge $  to my � Visa � MC � AE 

Card Number  

Expiration Date  

Card Holder’s Name 

Card Holder’s Signature  

Contributions or gifts to NYSAE are not tax deductible as charitable contributions for federal income tax purposes.  
However, dues may be deductible by members as an ordinary business expense. 

        Mail To:  NYSAE; 322 Eighth Avenue, 
     Suite 702; New York, NY 10001-8001   FAX BACK!  212/645-1147

If you have any questions please call NYSAE at 212/206-8230 or visit us at our website www.nysaenet.org 
 

(Association/Non-profit professional) 

(Your company provides services to the association/non-profit community)
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