s

Retail Membership Application

Referred by

Corporate Name

Trade Name (if different)

Primary Contact Title

Address

City State Zip
Email Address Phone

Website Year Founded
Additional contacts:

1. Name Title

Address

City State Zip
Email Address Phone

2. Name Title

Address

City State Zip
Email Address Phone

Tell us about your business.

ONo
ONo

O Yes
O Yes

Are you a franchisee?

Do you sell motor fuels?

Do you hold a valid NYS Sales Tax Vendor certificate?

If yes, what trade name?

if yes, which brand?

OYes O No



Where is/are your convenience store(s) located? Select up to 3 counties from the drop boxes below.
County 1 County 1 County 2 County 2 County 3 County 3

Check here if you operate stores in more than 3 New York counties
If you operate stores outside of New York State, please note below.

State # of stores State # of stores

State # of stores State # of stores

Membership investment is based on number of stores owned and ranges from $95.00 to a
maximum of $6,200.00 per company per year. Renewals are billed January 1st annually.

O Single Store: $95 O 9 Stores: $1,465

O 2 Stores: $230 O 10 to 19 Stores: $3,100
(O 3 stores: $405 ()20 to 49 Stores: $4,050
(O 4 stores: $585 (050 to 74 Stores: $4,400
O 5 stores: $760 (O 75 to 99 Stores: $4,835
O 6 Stores: $935 O 100 to 199 Stores: $5,200
(O 7 stores: $1,115 (O 200 to 299 Stores: $5,700
O 8 Stores: $1,290 O300+ Stores: $6,200

Payment Information:

O Check # Payable to New York Association of Convenience Stores ¢ Federal Tax ID # 16-1279487
O Visa O MasterCard O American Express
Card Number Exp. Date CVV#

Name on Card

Billing Address

Send your completed application to:

NYACS ¢ 130 Washington Avenue, 3™ Floor ¢ Albany, NY 12210
Email: alison@nyacs.org ¢ Fax: 518-432-7400

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