
 

 
 
 
 
Dear Adirondack Friend: 
 
The Adirondack Association of Towns & Villages (AATV) is now accepting Associate 
Members. Businesses with an interest in the issues and concerns of the Adirondacks will have 
the opportunity to sponsor AATV’s efforts year-round for $500 annually.  
 
An Associate membership will allow you to show support for the important work AATV does 
on behalf of the citizens and local governments of the Adirondack Park. It will also enable 
you to reach the decision makers and the resident base supporting them in a targeted and 
effective way.  
 
Associate Member Benefits: 
 

 Sponsor page on aatvny.org thanking our supporters containing your Business Name 
as hyperlink to your website and a one line Description of your business (for one year) 

 
 Open invitation to all AATV events and meetings (non-voting privileges) 

 
 Inclusion in the main AATV database to receive alerts and news updates  

 
 Ability to sponsor specific events or functions on either a first come, first served basis 

or for a nominal fee 
 

 Event sponsorships will include additional opportunities to market your business 
(TBD per event) 

 
The AATV works tirelessly to represent the towns and villages of the Adirondacks by 
providing a forum for the unique issues and economic development challenges we face. 
Please show your support for our efforts so we can continue this work and capitalize on the 
momentum built by the release of the Regional Assessment Report. 
 
If you have any questions regarding Associate Membership please call the office or email us 
at aatvny@gmail.com 
 
Thank you for your support of our association. 
 
Sincerely,  
 
Pamela Wright 
Administrative Assistant 
Adirondack Association of Towns & Villages 

 
 

Adirondack Association of Towns & Villages 
PO Box 83 
Hadley, NY  12835  
Phone: 518-312-6732 

 



 

ADIRONDACK ASSOCIATION OF TOWNS & VILLAGES 
ASSOCIATE MEMBERSHIP 

 
Please fill out this form and return to: 
Pamela Wright 
AATV 
PO Box 83 
Hadley, NY 12835 
_____________________________________________________________ 
YES - Please submit our application to be an Associate Member of AATV.   
 
BUSINESS NAME (as you would like it to appear): 
 
 
NATURE OF BUSINESS: 
BUSINESS ADDRESS: 
 
 
 
BUSINESS PHONE / FAX: 
 
 
 
BUSINESS EMAIL: 
 
 
BUSINESS URL: 
 
LISTING FOR WEBSITE (Description of business in less than 75 words); 
 
 
 
 
 
CONTACT NAME: 
 
MUNICIPALITY REFERENCE:  
 
Please include a camera ready logo (electronic or hard copy) and return 
to AATV at contact information listed above – Thank you 
 
NO___ We are not interested in becoming an Associate Member of AATV 
for the following reasons (this will help us assess our sponsorship program): 


