"t '\, NORTHWEST CIVIC ASSOCIATION p ﬂ
OF HICKSVILLE, INC.

Helping to Preserve the Quality of Life in Northwest Hicksville « Est. 1951 - ANNIVERSARY
1951~2026

2026 COMMERCIAL SUPPORTER APPLICATION

[1Renewal [ ] NEW SUPPORTER  Membership benefits:

* Business listing in our monthly Newsletter e Interact on our Social Media pages

D ANNUAL DUES $60 Minimum *One (1) annual ‘Spotlight Supporter’ writeup in our monthly Newsletter
(Jan-Dec 2026 ) * Distribute + display your promotional materials at any of our monthly meetings

Business Name:

Type of Business: [ 1Restaurant [] Deli/Grocery/Bakery/Specialty DGarden/Landscaping
[_1Hair Salon/Barber [_1Medical/Health Clinic/PT [_ICell Phone Repair
[ IPet Care/Veterinary [ IHome Repair/Service [ ]Auto Repair/Detail

[ ]other (please briefly describe):

Business Address:

Business Phone: ( ) [Icell [Landline

Business Website:

Owner/Manager Name:

Owner/Manager Phone: ( ) [Jcenn [JLandline

Owner/Manager Email:

[_ ] EMAIL my Newsletter [ POST MAIL my Newsletter

Please make your check payable to:

NW Civic Association of Hicksville, Inc. COM M E R C’AL s UPP OR TE R
Mail payment and completed and signed APPL’CAT’ON DEADL’NE:

application to: NWCAH Inc., P.O. Box 378,

Hicksville, NY 11801-0378 MONDAYl FEBRUA RY 9

DO NOT MAIL CASH

PAYMENT MUST BE ACCOMPANIED BY YOUR COMPLETED AND SIGNED MEMBERSHIP FORM - NO EXCEPTIONS

For questions about membership, please email the Corresponding Secretary at nwcahicksvilleny@gmail.com

I:l | the undersigned, being a representative of the above business residing at the above address, am applying for / \
commercial supporter membership in the Northwest Civic Association of Hicksville, Inc. | agree, to the best of my
ability, to help obtain the objectives of this Civic Association by championing the general betterment of the entire
community it serves, and giving full measure of support to our local and state legislators by creating and fostering
sentiment favorable to the Association proposed legislation, and by lawful means. | freely offer my support to these
objectives and aims of the Northwest Civic Association of Hicksville, Inc.

Business Owner
Signature: Date: - J
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