wic association
\\ of new york state

women infants children

2025 Local Agency Membership Renewal Invoice
(January 2025— December 2025)

Local Agency Name ‘ LA #

LA Street Address

City Zip

Contact Name Title Coordinator

Email

Phone Number | Fax

2025 Membership Du
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 $300

Total 2025 Membership Dues $

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, 2025.

To help us reduce processing fees, we encourage you to pay by check. Credit Card payment

option will be posted on our website in the near future.

Amount Enclosed $

Check #

Mail check with copy of this completed membership renewal invoice to

NEW ADDRESS:

The WIC Association of NYS, Inc.

50 Main Street
PO Box 3014

Kingston, NY 12401- 3851
Contact Name: Tasha Ortloff
Contact Phone: 518-410-0621

For questions or more information email: wicassociationofnys@gmail.com
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