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New York State Professional Process Servers Association 

2016-17 NYSPPSA Membership Renewal 
Membership covers the period from April 1, 2016 through March 31, 2017 

DUE BY MAY 1, 2016 
 

One Year Regular Membership Fee is $150.00 (NY Members Only) 
One Year Associate Membership Fee is $100.00 (Outside NY Members Only) 

One Year Basic Membership Fee is $50.00 (NY Members Only) 
Voluntary Contribution to support Legislative Committee $25.00 

 

Please provide your contact information to verify that directory/website profile is current: 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

       

 

 

 

 
 

 

 

Your Name___________________________________________________________   Date of Birth____________ 

Firm Name___________________________________________________________________________________ 

Mailing Address_______________________________________________________________________________ 

Street Address________________________________________________________________________________ 

Telephone___________________   ____________________   ____________________   ____________________    

           Daytime (Office)             Toll Free             Fax        Cell 

Email_________________________________________  Website_______________________________________ 

Licensing Number: __________________________ Required if serving within the 5 boroughs of NY 
Has your authority to serve process ever been revoked?_______ (If yes, please explain) 

 

List me in the directory under the City of: _____________________ 
Counties of service: _________________________________________________________________________ 
Additional listings $50 per City: ________________________________________________________________ 

Payment Information 
___ Regular Member @ $150              ____ Associate Member @ $100        ___ Basic Member @ $50 

 

Voluntary Legislative Contribution $_______  
 

Additional City Listings _______ @ $50 per City = Total $ _______ 
 

PayPal/Credit Card: We accept MasterCard, Visa, and American Express (please circle) 
Name (as it appears on card): _________________________________________________________________ 

 Card Number: ________________________________________   Exp Date: __________  Security Code: _____ 
 

Check: Please make payable to NYSPPSA  Check Number:______________________ 
 


