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NYSADSP

New York State Association of Day Service Providers

2023 MEMBERSHIP RENEWAL APPLICATION


DUE BY January 26, 2023
	PLEASE RENEW OUR

 FORMCHECKBOX 

Agency Membership:  $375.00 – This includes a Provider Member with voting rights and, again in 2023, unlimited Associate members.
Check if there are:

  FORMCHECKBOX 

NO CHANGES in Provider/Associate Membership

Agency: 







Address: 













City: 




 County: 



 Zip Code: 



Phone: 





OR 
 FORMCHECKBOX 
 Changes in Provider/Associate Membership:     See page 2.



Enclosed: $375.00


      Make Checks payable to:

New York State Association of Day Service Providers


1820 Lemoyne Avenue, 


Syracuse, NY 13208
Questions?  Contact Christina Abbinanti, NYSADSP Membership Director 
cabbinanti@lifesworc.org 
516-741-9000 ext 8640
	Please complete the following information exactly as you would like it to appear in the directory ONLY if there are changes from the previous year.  

Be sure to print clearly!


 FORMCHECKBOX 
 Change:  Provider Member Name:









Title: 





 Agency: 







Address: 













City: 




 County: 



 Zip Code: 



Phone: 




 
Fax: 





 

Email: 














 FORMCHECKBOX 
  Day Habilitation       FORMCHECKBOX 
  Employment      FORMCHECKBOX 
  Other (specify) 






 FORMCHECKBOX 
 Change:  Associate Member Name: 









Title: 





 Agency: 







Address: 













City: 




 County: 



 Zip Code: 



Phone: 




 
Fax: 







Email: 














 FORMCHECKBOX 
  Day Habilitation       FORMCHECKBOX 
  Employment      FORMCHECKBOX 
  Other (specify) 






 FORMCHECKBOX 
 Change:  Associate Member Name: 









Title: 





 Agency: 







Address: 













City: 




 County: 



 Zip Code: 



Phone: 




 
Fax: 







Email: 














 FORMCHECKBOX 
  Day Habilitation       FORMCHECKBOX 
  Employment      FORMCHECKBOX 
  Other (specify) 





