
   
  

MEMBERSHIP FORM  
  

  

Names of Family Members:   

  

______________________________________  

  

______________________________________  

  

______________________________________  

  

______________________________________  

  

______________________________________  

  

______________________________________  

  

  

Address:   

  

________________________________________________________________________  

  

Phone: ________________________________  

  

Email: ________________________________  
            (required to receive monthly newsletters)   

  

ANNUAL MEMBERSHIP - $20.00  
  

    

Return form with check payable to:   

CNY ASA   

PMB 252, 4465 E. Genesee Street   

DeWitt, New York  13214-2242   

315-447-4466  

  

Email:  cnyasa@yahoo.com • www.cnyasa.org   

  

  

THANK YOU!!  


