
JOIN THE ASSOCIATION OF  
NEW YORK STATE YOUTH COURTS 

 
2008 MEMBERSHIP APPLICATION FORM 

 
 
Active Membership: The active membership of the Association shall consist of 
youth court employees/board of directors assigned full time or part time to work with 
young offenders/activities. (May sign up three persons on an active membership) 
Dues: $125.00   
  
Associate Membership: Any persons in allied fields of delinquency prevention or 
persons who support the objectives and purposes of this Association and are not qualified 
for active membership. Privileges are the same as active members except the right to vote 
and hold office in the Association. ($ 75.00 per member) 
 
Dues: $ 75.00  
 
 
Youth Membership: High school or middle school student actively involved in a youth 
court program. ($10.00 per member) 
 
Dues: $10.00  
 
Associate Youth Membership: Any youth actively involved in a justice related, 
educational, or community program. ($10.00 per member) 
 
Dues: $10.00  
 
 
MEMBERSHIP INCLUDES:  
 

• Membership Certificate  
• Access to On-line Newsletters  
• Training Notifications  
• NYS Youth Court Directory  
• Travel Allowances Determined Upon  

Need and Appropriateness 
 
 
A.N.Y.S.Y.C CONDUCTS:  

• Training Seminars at Quarterly Meetings 
• Statewide Conferences 

(Over) 



___ Active/ $125.00   ___ Youth/ $10.00       

___ Associate/ $75.00  ___ Associate Youth/ $10.00 
 
Voluntary tax deductible contribution to the association in addition to the above 
membership fee:  $_________ 
 

PLEASE PRINT 
Name of Program: _____________________________________________________ 

Primary Voting Member: (1)________________________________________________ 

       (2)*_______________________________________________ 

       (3)*_______________________________________________ 

Primary Address: _____________________________________________________ 

  ___________________________________________________________ 

City:  __________________________________ State:  ______ Zip:  ________ 

County: ______________________ Email: _____________________________ 

Phone Number:  (_____)________________Fax #:  (_____)______________________ 

Web-site: _________________________________________________________ 

____________________________________________________________ 
 
Signature of Applicant(s): (1) ____________________________________________ 
     

(2)* ___________________________________________ 
     

(3)* ___________________________________________ 
* Only for active membership 

 
Please make checks payable to: Association of New York State Youth Courts 
 
Please mail this completed form by January 15, 2008 with your enclosed check/money 
order to: 

Association of New York State Youth Courts 
C/o Violet Colydas 

Colonie Youth Court 
312 Wolf Road 

Latham, NY 12110 
 

Email any questions to Violet Colydas: colydasv@colonie.org 


