NYS ALLIANCE
FOR THE PREVENTION
OF SEXUAL ABUSE

450 Central Avenue
P.0. Box 6815
Albany, NY 12206-0815

The Alliance Membership Form

Date:

Name:

Title:

Organization:

Address:

City/State:

Zip Code:

Phone:

Fax:

Email Address:

() Yes,Iam 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).

() YesIwould like to join The Alliance. I am including a check for $35 made payable to The Alliance

() lam already a member of The Alliance and would like to renew my current membership. [ am
including a check for $35 made out to The Alliance.

() Iam 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:



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


Join The Alliance

NYS Alliance for the
Prevention of Sexual Abuse

Benefits of membership in the Alliance

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

e Increased opportunity to exchange ideas with
other treatments specialists and allied
professionals across the state.

e Participation at reduced fees in the annual
conference and training workshops sponsored by
NYS ATSA and the Alliance



http://www.nysalliance.com/

