
  
 
 

 
NYSAAE ▪ PO Box 2217 ▪ Albany, NY 12220 ▪ info@nysaae.org 

 
 

MEMBERSHIP FORM 
 

 

 
Name:  
 
Organization and Title:  
 
Address:  
 
City, State and Zip Code:  
 
Phone Number:  
 
Email (Required):  
Membership Level 

 

 t

 
NYSAAE Student (Students Only) - $15 ____ 
 
NYSAAE Advocate (Individuals Only) - $35 _____ 
 
NYSAAE Associate (Organizational Membership) - $125 _____ 
 
NYSAAE Partner (Organizational Membership) - $250 _____ 

Please Accept my Additional Donation to NYSAAE in the Amount of $ _________ 
 
Please Accept my Donation to the Robert J. Ludwig Scholarship Fund in the Amount of $ _________ 
  
Method of Paymen  
 
Check _____   Charge _____ 
 
Please make checks payable to ‘NYSAAE’  
 
VISA/MC/DISCOVER: _______________________________________________   
 
Expiration Date: _______________ (MM/YY) 
 
Cardholder Name (If different from above): _________________________________ 
 
Billing Address (If different from above): ________________________________________________________ 
         
      ________________________________________________________ 

 
 
 
 

Thank you for your membership! 
NYSAAE is a 501(c)3 non-profit organization.  All contributions are tax deductible to the extent of the law. 

Questions?  Call 1-800-ARTS-N-ED or visit www.nysaae.org 


