
N

I
E
D

I
D

I
A
a
t
D

I
W
D

V
c
D

NYSWDA ha

I. General Mem
Entitles each W
Dues: Min $350

II. Affiliate Me
Dues: $400/yea

III. Corporate 
Assistance Prog
association.  Al
to be aware of. 
Dues: $600/yea

IV. Guest Mem
Weatherization
Dues: $100/yea

V. Associate M
corporation wh
Dues: $100/yea

 

as several le

mbership:  Ope
WAP director to
0 - or you can v

embership: sha
ar. 

Membership:  
gram.   This m
lso you receive 
 You can also 

ar. 

mbership:  This
n Assistance Pr
ar. 

Membership: Ma
ho leave the em
ar. 

evels of me

en to all NY WA
o one (1) voting
volunteer up to

ll be extended t

May be extend
embership leve
a page on the w
submit articles

 level of memb
rogram outside

ay be extended
mployment of a 

N
Weath

embership i

AP Sub-grante
g membership 
o $500/year. 

to any individu

ded to any orga
el receives men
website to infor
s for our newsle

bership may be 
 the State of Ne

d to all employe
Weatherization

New Yo
herizat

Assoc

n our assoc

ees.   

ual or organiza

anization and b
ntion on our we
rm the network
etter. 

extended to an
ew York. 

ees of Weatheri
n program, but

ork Sta
tion Di
ciation

ciation: 

tion that suppo

business that su
ebsite with your
k of products, s

ny individual or

ization sub-gra
t wish to remai

ate  
irector

n 

orts the goals o

upports the goa
r company logo
services, etc. th

r organization 

antees and to m
in involved wit

rs 

of NYSWDA. 

als of the Weath
o as a sponsor o

hat you wish the

affiliated with 

members of this
h NYSWDA. 

herization 
of the 
e network 

the 

 



Please complete and print the following application for membership and mail it along with a 
check made payable to NYSWDA.  Applications and payment can be sent to: 

NYSWDA 
Attn: Roxanne Edwards 

2 Charles Blvd 
Guilderland, NY 12084 
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City:     State:  
Zip:   
Email address:   

Membership Type:  

 


	Recruited By: 
	Name: 
	Job Title: 
	Phone: 
	Agency/Company: 
	Street Address: 
	City: 
	State: 
	Zip: 
	E-mail Address: 
	Membership Type: 


