	
	Council of Community Services of NYS, Inc.

272 Broadway 

Albany, NY 12204

800-515-501C Fax 518-434-0392


	




	Agency Name: _______________________________________________________________

	quantity
	description
	
	amount

	Please circle one:

<$50,000………………………………………………… $ 50

$50,000 to $499,999 …………………………………..$ 100

$500,000 to $999,999 ………………………………...$ 125

$1,000,000 to $1,999,999 …………………………….$ 150

$2,000,000 to $2,999,999 …………………………….$ 200

$3,000,000 to $4,999,999……………………………..$ 250

$ 5,000,000-$6,999,999 ………………………………$ 350

$7,000,000-$9,999,999 ……………………………….$ 400

>$10,000,000…………………………………………..$ 450
     
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	     

	
	

	
	

	
	

	SUBTOTAL
	

	Balance Due 
	


Please return your Membership Renewal Dues along with an updated 

membership brochure and board list to: 
CCSNYS, Inc.

272 Broadway

Albany, NY 12204
Please return one copy of invoice with your payment.  Thank you!   

Make all checks payable to: Council of Community Services of NYS, Inc.  

If you have any questions concerning this invoice, call: Valerie Venezia, 1-800-515-5012 ext. 121

THANK YOU!
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