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COMPANY NAME _____
 
CONTACT PERSON ___
 
ADDRESS   _________

              
_________

 
Telephone ___________
 
E-Mail ______________
 
 

All current memb
received a membership p
plaque.  

 
 

 
� Regular Member (To
          Recovery Operato
      or 
� Installment Option 

(A second payment in th
of $110.00 will be due an
on July 1.)      

 
TOW-PAC Contribution
  (political action fund) 
(suggested minimum don
 
TOTAL ENCLOSED   
 
 
 
**NOTE:  Fifty percent (50%) 
state taxes.   Political contribu
EMPIRE STATE TOWING AND RECOVERY ASSOCIATION
130 Washington Avenue

Albany, NY  12210
9 DUES INVOICE: REGULAR MEMBER 
 
 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_________________        FAX ____________________________  

_________________ Member of Self-Insurance Trust? __ Yes__No 

 
MEMBER NOTICE 

 
ers who are renewing their membership and who have already 
laque will receive a date plate with the current year to affix to their 

wing & 
For Office Use Only: 
 
Check No.: __________ 
 
Date Rec'd: __________ 
 
Amount:     $__________ 

rs)          $220.00  $________ 

                 $120.00  $________      
e amount 
d payable 

                     $________ 

ation: $50) 

            $________ 

of the annual dues for membership in ESTRA may be deducted from federal and 
tions and lobbying fees are not tax-deductible.  


