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New York State Restaurant Association

  Student Membership Application 

                                 Academic year 2008-2009

Please fill out and return to: 

New York State Restaurant Association 

Attn:  Membership Department

409 New Karner Road

Albany, New York 12205

Fax: 518-452-4497

MEMBERSHIP REGISTRATION

Name: ______________________________________________________________________________

(please print or type)

School:_____________________________________________________________________________

Course of Study:____________________________________________ Class of :__________________

Mailing Address:______________________________________________________________________

City:_____________________________________________  State:______________  Zip:___________

Phone # (          ) ______________________  Email: _________________________________________

Home Address:_______________________________________________________________________

City______________________________________________  State_________   Zip________________

PAYMENT INFORMATION

(   Check enclosed for $20.00 payable to NYSRA Student Membership 

(    Credit Card (please circle one)
Visa          Master Card         American Express           Discover              Diners Club

Card #:  _______________________________________________  Exp. Date___________________

Name on Card: _______________________________________________________________________

(Please print or type)

Signature ____________________________________________________________________________

