
The NYS Collectors Association (NYSCA) offers a special category membership for those not actively engaged in the collection agency profession, but 

who have an interest in NYSCA events and information.  State unit benefits are available to any member in good standing of  these ACA International 

divisions:  Affiliate (Vendor), Creditors International (CI), or the Members’ Attorney Program (MAP).  We invite  
and welcome your participation at the state level!  To join, please complete the information below. 

 

 

 

 

 

New York State Collectors Association 

APPLICATION FOR SPECIAL CATEGORY MEMBERS     

Member Categories 
Affiliate Members/NYSCA State Unit Dues:  $900 per year 
A company membership with these benefits: 

  Exclusive invitation to attend NYSCA Board meetings and annual membership meeting, with option to sponsor or just attend events and 

social gatherings providing an intimate one-on-one interaction with the leaders of the association (good for one company representa-
tive).  Affiliate Members have priority on booth space selection, receive special recognition at the annual conference and have distinctive 
signage identifying your company as a NYSCA Affiliate Member. 

 Ad in NYSCA’s quarterly newsletter  *See Affiliate Member Benefits page for all benefits. 

 Ad on NYSCA’s website (nyscollect.org) 

 
Creditor Member/NYSCA State Unit Dues:  $160 per year 
An individual membership with these benefits: 

 Exclusive invitation to attend NYSCA Board meetings and annual membership meeting, with option to attend events and social gather-

ings providing an intimate one-on-one interaction with the leaders of the association (good for one company representative). 

 Optional ad in NYSCA’s quarterly newsletter 

 

Attorney Member/NYSCA State Unit Dues:  $160 per year 
An individual membership with these benefits: 

 Exclusive invitation to attend NYSCA Board meetings and annual membership meeting, with option to attend events and social gather-

ings providing an intimate one-on-one interaction with the leaders of the association (good for one company representative). 

 Optional ad in NYSCA’s quarterly newsletter 

 

MEMBER INFORMATION (Please type or print) 

 

Check one:    □ Affiliate     □ Creditor     □ Attorney  

 

Name_____________________________________________________ACAI Member ID#__________________   
 

Company __________________________________________________________________________________ 

 
Mailing Address _____________________________________________________________________________ 

 
City ______________________________________________  State _______  Zip _______________________ 

 
Telephone __________________  Fax ____________________  Email ________________________________ 

 

Signature ________________________________________________  Date ____________________________ 
 

Briefly describe your business, products and/or services offered, and their potential benefit to NYSCA members: 
 

__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
___________________________________________________________________________________________ 

Please complete and return this form, along with your check payable to NYSCA, to NYS Collectors Association, 169 Myers Corners Rd, 

Ste 120, Wappingers Falls NY 12590.  Email:  nysca88@yahoo.com.  Phone 866-466-9797 


