
2010 Associate Membership Application
Please print information as you wish it to appear in the NYACS Membership Directory.

COMPANY........................................................................................................................................................................................

MAIN CONTACT......................................................................... TITLE............................................................................................

ADDRESS........................................................................................................................................................................................

CITY/STATE/ZIP...............................................................................................................................................................................

EMAIL.....................................................................PHONE.................................................... FAX....................................................

WEB SITE..................................................................................................................................... YEAR FOUNDED.......................... 	

Additional representatives if any: 
(1) NAME................................................................................... TITLE............................................................................................

	 ADDRESS..................................................................................................................................................................................

	 CITY/STATE/ZIP.........................................................................................................................................................................

	 EMAIL...............................................................PHONE.................................................... FAX....................................................

(2) NAME................................................................................... TITLE............................................................................................

	 ADDRESS..................................................................................................................................................................................

	 CITY/STATE/ZIP.........................................................................................................................................................................

	 EMAIL...............................................................PHONE.................................................... FAX....................................................

I consider my company 
primarily a: 
❑  Wholesale Supplier 
❑  Equipment Dealer 
❑  Service Provider

The total number of New York  
C-stores we supply is ________

Membership Investment is $700 per 
company per year.  Renewals are billed 
January 1 annually.

Over ☛

For your free listing in the Membership Directory, please provide a 25-word description of 
your business and what makes it unique.  Example:  Full-service, family-owned distributor of widgets to 
convenience stores throughout New York for 35 years.  Authorized Widgetmaster, Skyline, and Big Blue dealer.

......................................................................................................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................

PAYMENT METHOD	

	 Cardholder Name............................................................................

	 Card #............................................................Exp. Date..................

	 Signature.........................................................................................

Please Print

NYACS USE	 Date Joined ____/____/____  Paid $______________
ONLY		  #______________________  Material Sent________

SUBMIT THIS APPLICATION TO:

NYACS
130 Washington Ave., 3rd Floor
Albany, New York 12210

Phone 800-33NYACS
Phone 518-432-1400
Fax 518-432-7400

In accordance with the provisions of The 
Omnibus Budget Reconciliation Act of 
1993, 68% of your membership dues are 
deductible for federal tax purposes.



Associate Membership Application
      Please check all the products and/or 
      services that you provide.

❑ Accounting

❑ Advertising

❑ Alcohol & Tobacco Compliance

❑ ATM Services/Equipment

❑ Automotive

❑ Bakery

❑ Beer

❑ Beverages/Soft Drinks

❑ Bottled Water

❑ Brokers

❑ Candy/Gum

❑ Car Wash

❑ Cases & Counters

❑ Coffee/Tea

❑ Collectable Cards

❑ Communications

❑ Computer Hardware

❑ Computer Software

❑ Confections

❑ Consulting

❑ Coolers/Accessories

❑ Coupon Redemption

❑ Dairy Products

❑ Dispensers

❑ EFT

❑ Energy Services

❑ Environmental Services

❑ Fast Foods

❑ Finance

❑ Flowers

❑ Food Preparation

❑ Food Safety 

❑ Fountain/Frozen 

❑ Frozen Foods

❑ Grocery Items

❑ Health & Beauty Items

❑ Heating/Cooling

❑ Ice

❑ Ice Cream

❑ Insurance

❑ Juice/Fruit Drinks

❑ Legal Services 

❑ Lobbying

❑ Lottery

❑ LP Gas

❑ Manufacturers Representative

❑ Maps

❑ Meat/Deli Items

❑ Money Orders

❑ Mystery Shopper Services

❑ Non-Food items

❑ Novelty/Seasonal

❑ Optical 

❑ Paper/Disposable 

❑ Personnel Services

❑ Pest Control

❑ Petroleum Equipment 

❑ Petroleum Products

❑ Point-of-Sale

❑ Pre-paid Phone Cards

❑ Prepared Foods

❑ Printing

❑ Property Tax/Valuation

❑ Publications

❑ Refrigeration

❑ Sanitation

❑ Security

❑ Shelving Displays

❑ Signs/Lighting

❑ Site Development

❑ Snacks/Chips

❑ Store Design/Layout

❑ Tobacco Products

❑ Uniforms/Apparel/Mats

❑ Vending

❑ Video

❑ Waste Management

❑ Wine Coolers

❑ Wholesale Distribution

❑ Other

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________
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