wic association

|2t newyorksidle 2024 Local Agency Membership Renewal Invoice
(January 2024— December 2024)

e e Please update any incorrect information and/or add any missing highlighted areas.

Local Agency Name ‘ LA # |
LA Street Address
City Zip
Contact Name Title | Coordinator
Email
Phone Number ‘ Fax |
| Caseload |

Total 2024 Membership Dues

2024 Membership Dues

FFY 2024 Assigned Caseload Dues
Up to 1,999 $300
2,000-2,999 $350
3,000-4,999 $400
5,000-7,499 $450
7,500-9,999 $500
10,000-12,499 $550
12,500+ $600
VMA $900

To register as a NYS WIC Association Member and receive a member registration discount for the WIC Association
of NYS Annual conference, payment will need to be received no later than March 31, 2024.

The Discount code will be located on the local agency receipt of payment.

Amount Enclosed $ Check #

Mail check with copy of this completed membership renewal invoice to:

Rudy Sicari
The WIC Association of NYS, Inc.
21243 16th Avenue
Bayside, NY 11360

Contact Maria Orellana via email: tlana@nyswica.org or call 518-410-0621 for questions or more information.
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