
NCBA MEMBERSHIP FORM 
 

Company Name __________________________________________________________ 
 
Address ________________________________________________________________ 
 
Contact Name ____________________________________________________________ 
 
Telephone: _________________________  Fax: _________________________ 
 
E-mail: ____________________________  Website: www._________________ 
 
 

Annual Membership Dues 
 
Number of Employees 
9 or fewer $150 
10 – 35 $225 
36 – 90 $300 
91 – 149 $375 
150 + $450 
 
Nature of business: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Discounts offered to fellow members: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please make checks payable, and mail to: 
NCBA Treasurer 
5 Brewster Street, Unit 2 # 249 
Glen Cove, NY 11542

Phone: 516-300-9675 

 
 
 

Visit the NCBA Website at www.OurNCBA.com for more information about the  
New Cassel Business Association Inc., serving the community since 1980 

http://www._________________/
http://www.ourncba.com/

