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2006 CCSNYS, Inc. 

Corporate Membership Application
272 Broadway 

Albany, NY 12204

P: (800) 515-501C  ( F: 518-434-0392

www.ccsnys.org
vvenezia@ccsnys.org
The Council of Community Services of New York State, Inc. (CCSNYS) is a 501(c)(3) membership based nonprofit organization dedicated to building healthy, caring communities and human-care delivery systems across the state through a strong charitable nonprofit sector, quality community-based planning, and informed philanthropic giving.
Corporate members of CCSNYS join our nonprofit and citizen members in helping build these strong communities.  As our “Thank You,” you are entitled to receive:

· Complimentary copies of selected CCSNYS publications
· Consideration for our “Corporate Partner Award”.  (Past recipients include, First Nonprofit, LLC, MVP, Inc. and Special Recognition to Harry Buccifero of Marshall and Sterling, Inc.)
· Discounted marketing opportunities through CCSNYS trainings, conferences and events 
· Discounted rates on advertisements in selected CCSNYS publications 
· Member newsletters and bulletins

· Inclusion in our online “VendorBank”

· Other special opportunities to support the nonprofit sector through the work of CCSNYS 

· Special mention on the CCSNYS Website & Annual Report

· Special recognition at the CCSNYS Annual Dinner at the Mohonk Mountain House in New Paltz, NY 

​​_____________________________________  (company name) hereby applies for voting membership in CCSNYS and by doing so supports the charitable mission and objectives of the CCSNYS, and agrees to cooperate with other voting members in furthering CCSNYS’ tax-exempt purpose and activities.  Our company understands that membership in CCSNYS does not indicate, or otherwise imply, endorsement or support by CCSNYS for the products or services of our company, however, we are free to state our membership affiliation with CCSNYS in a manner that does not imply such endorsement or support.

Contact Information

Contact Name:

Company/Organization Affiliation:

Address:


City, State, Zip:


Phone:


Fax:

E-mail:




Website:______________________________
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*Corporate Membership is $500.  Please make checks payable to CCSNYS, Inc.


