
NYSAC Membership Application
Name ______________________________________ Title _________________________________________

Cemetery/Company ________________________________________________________________________

Address __________________________________________________________________________________

City____________________________________________ State __________ Zip _______________________

Telephone ___________________________________ Fax _________________________________________

Email ____________________________________________________________________________________

Supplier Members: Please list product or service marketed __________________________________________

_________________________________________________________________________________________

Voting Member Dues Based on Number  Please list additional associate members at $25 each.
of Interments Yearly (check one)

  1. ___________________________________________________

❑ 0-49 $ 10.00 2. ___________________________________________________  

❑ 50-299 $ 65.00 3. ___________________________________________________  

❑ 300-499 $ 125.00 4. ___________________________________________________  

❑ 500-799 $ 250.00 5. ___________________________________________________  

❑ 800-1399 $ 500.00 6. ___________________________________________________  

❑ 1400-1999 $ 625.00 7. ___________________________________________________  

❑ 2000-over $ 750.00 8. ___________________________________________________  

❑ Supplier Member $ 125.00 9. ___________________________________________________  

❑ Associate Member $ 25.00  (Additional nonvoting member from same cemetery/business)

Year of cemetery inception:____________________ 

Cemetery acreage:___________________

Exact number of interments in 2008:_________________

*First time Cemeterian members take half off the membership fee above. 
Cemeterians with less than 50 interments a year get their first year free.

Additional contribution to support your Association $  .............................................................................................................................................................. 

Enclosed please find my check in the amount of $ ...................................................................................................................................................................... 
payable to New York State Association of Cemeteries (NYSAC).

Referred by: ❑ None     ❑  ......................................................................................................................................................................................................................

Date _______________________________ Signature .............................................................................................................................................................

Please send completed form along with payment to:

NYSAC, PO Box 702, Latham, NY 12110

If you have questions regarding membership, please call the office at (518) 783-1134.

Dues Schedule*
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