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I hereby apply for membership in and agree to contribute to the support of the Retail Council of New York State. 
The annual dues for members shall be the greater of an amount calculated based on the member’s annual sales 
volume from stores or offices located in the State of New York, applying the schedule below, or ten percent (10%)
of any dividend received or estimated to be received by the member from Workers’ Compensation Safety Group
493. While contributions or gifts to the Retail Council of New York State are not deductible as charitable 
contributions for federal income tax purposes, membership dues are a tax deductible business expense to the 
extent provided by law.

Date

Name (Owner/Executive)                                                                       Birth Month/Day

Store Name (DBA)

Corporate Name

Street Address

City                                                                    State                           Zip Code

Telephone                                                           Fax

Mailing Address (if different than above)

Email Address 

Website Address

Type of Retail Store                                                               No. of Stores in New York 

Annual Sales Volume (NYS)                             

Annual Dues (see schedule)

� Signature 

� Title

ANNUAL SALES            ANNUAL DUES

Up to $300,000                            $100

$300,001 to $500,000                 $120

$500,001 to $750,000                 $150

$750,001 to $1,000,000              $200

$1,000,001 to $1,500,000           $250

$1,500,001 to $2,000,000           $300

$2,000,001 to $2,500,000           $350

$2,500,001 to $3,000,000           $400

$3,000,001 to $3,500,000           $450

$3,500,001 to $4,000,000           $500

$4,000,001 to $4,500,000           $550

$4,500,001 to $5,000,000           $600

For each $1,000,000 in annual sales 
greater than $5,000,000, add $100 to 
base rate of $600.

I N V E S T M E N T  S C H E D U L E

Mail application and make dues check payable to: Retail Council of New York State | 258 State Street, Albany, NY 12210

FOR RCNYS OFFICE USE ONLY

Mail _______________________________

SIC________________________________

Area_______________________________

Approval Date_______________________

ID Number _________________________

www.retai lcounci lnys.com

Phone  (800) 442-3589 • (518) 465-3586 • Fax (518) 465-7960

Yes, I allow the Retail Council to publicly promote my business on social media.
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