Tri County Young Professionals

PO Box 2121, Sidney NY  13838 www.tcypgroup.org
Renewal Application
Date:  ______________

Name: ________________________________________________________________
If none of the following information has changed, you may leave blank

Occupation/Title:______________________________________________________

Business:______________________________________________________________

Mailing Address:______________________________________________________

City _____________________   State: ___________    Zip ____________________

Phone #:__________________________  Email:____________________________

1. What events have you attended in the past 12 months?

2. What events would you like to see TCYP organize?

3. Would you be interested in being on our Events Committee?

4. Would you be interested in helping us plan our Annual Dinner?

5. Additional Comments/Questions/Concerns

Thank  you for renewing your membership with the Tri County Young Professionals!  Your new member ID Card will be mailed to you shortly. Our list of discounts & services continues to grow … be sure to check out our website regularly for Member Benefits and to see what events are coming up.

Please Mail Your Application With The $25.00 Renewal Fee To: 

Tri County Young Professionals

Checks Payable To:

PO Box 2121




Tri County Young Professionals

Sidney NY 13838






Thank You & Welcome To TCYP!
