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❐ NEW MEMBER ❐ NEW ADDRESS    Expiration: ❐ 1 yr.
❐ RENEWAL ❐ 2 yr.

Name (Last, First) ________________________________________________________________

Home Address __________________________________________________________________

City ___________________    State ____    Zip ________    Phone (          ) ______________

Email Address ___________________________________________________________________

School District _________________________    School Name _________________________

School Address _________________________________________________________________

City ___________________    State ____    Zip ________    Phone (          ) ______________

County (home or work) - will indicate your NYSATA Region _________________________

Payment Method:   ❐  Check (payable to NYSATA) ❐  Visa ❐  Discover
❐  MasterCard ❐  American Express

Card #  __   __   __   __     __   __   __   __     __   __   __   __     __   __   __   __

Exp. Date  __  __ / __  __ Security Code  _________

Cardholder Signature _________________________________________________________

Mail form and payment to:
Terri Konu, 9200 Sixty Road
Phoenix, NY 13135
(315) 695-2500
tkonu@twncy.rr.com

❐ I am enclosing a $_________donation

for the NYSATA Scholarship Fund.

MEMBERSHIP CATEGORIES

ACTIVE ART EDUCATOR MEMBER
❐ Elementary ❐ Supervisor
❐ Middle School ❐ Arts Administrator
❐ Junior High ❐ College/University
❐ Secondary ❐ Museum Education
❐ Special Ed.

SCHOOL CLASSIFICATION
❐ Public ❐ Private

ASSOCIATE MEMBER
❐ College Rep. ❐ Commercial Rep.
❐ School Administrator ❐ Other
❐ Non-Art Classroom Teacher

MEMBERSHIP FEES
❐ Active ❐ $50.00 (1 yr.) ❐ $80.00 (2 yr.)
❐ Associate ❐ $50.00 (1 yr.) ❐ $80.00 (2 yr.)

❐ Student (Full-time only) $30.00 (1 yr.)
❐ Retired $30.00 (1 yr.)
❐ Unemployed $30.00 (1 yr.)
❐ UFT Member (Reg. 8 - NYC/5 Boroughs) $30.00 (1 yr.)

❐ Lifetime Membership (retiree) $125.00

MULTI-REGION MEMBERSHIP
❐ I would like to be a member of more than one

region.  Additional region(s) # _________
(add $20.00 per region)

FOR OFFICE USE ONLY

Dt. Added ____ / ____ / ____ Old Exp. ____ / ____

Paid $_______________________ New Exp. ____ / ____

App. # ___ ___ ___ ___ ___ ___    ___ ___ ___ ___ Region _______

(3-digit number on signature
line.  For AmEx - 4-digit
number on front of card)
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Do not tear off or write below this line.
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