
The Alliance Membership Form 
 
 
Date: _____________________________________  
 
Name:______________________________________________________________________________________________________ 
 
Title:________________________________________________________________________________________________________ 
 
Organization:______________________________________________________________________________________________ 
 
 
Address:___________________________________________________________________________________________________ 
 
City/State:_________________________________________________________________________________________________ 
 
Zip Code:__________________________________________________________________________________________________ 
 
Phone:_____________________________________________________ 
 
Fax:________________________________________________________ 
 
Email Address: ___________________________________________ 
 
()   Yes, I am currently a student and would like to join the Alliance as a student member.  I am including a  
       check for $20 made payable to The Alliance (please include proof that you are either a full or half-time 
       student). 
 
()    Yes I would like to join The Alliance. I am including a check for $35 made payable to The Alliance 
 
()     I am already a member of The Alliance and would like to renew my current membership.  I am 
including  a check for $35 made out to The Alliance. 
 
()     I am already a student member of the Alliance and would like to renew my 1-year student membership.  
         I am including a check for $20 made payable to The Alliance (please include proof that you are either a  
         full or half-time student).          
Comments: 
 

 
www.nysalliance.com  
P.O. Box 6815 
Albany, NY 12206-0815 
 

http://www.nysalliance.com/
450 Central Avenue



Join The Alliance   
NYS Alliance for the  

Prevention of Sexual Abuse 
 

 Benefits of membership in the Alliance 
 

x Affiliation with state-wide organization that strives 
to improve the quality of assessment and 
treatment services for sex offenders 

 
x Increased opportunity to exchange ideas with 

other treatments specialists and allied 
professionals across the state.   

 
x Participation at reduced fees in the annual 

conference and training workshops sponsored by 
NYS ATSA and the Alliance 

 
 
 

Become an Alliance 

member and learn more 

about the benefits of 

being a member by 

visiting our website at 

www.nysalliance.com 

Annual Membership Fee: 

$35 

Alliance Mission 
 
Our Mission: 

x To reduce the level of sexual victimization; 
x To promote the increase, uniformity, and quality of assessment and treatment services for juvenile 

abusers and adult sex offenders; 
x To promote the development of a fully integrated continuum of services to sexual offenders; 
x To promote legislation on issues and funding for programs impacting sex offenders and survivors; 
x To promote offender accountability through restitution, mediation, treatment, supervision and 

incarceration and; 
x To promote community safety through confinement of sex offenders not amenable to community-

based services. 

 

http://www.nysalliance.com/

