NEW YORK STATE MAGISTRATES ASSOCIATION
163 DELAWARE AVENUE, SUITE 108
DELMAR, NEW YORK 12054
Phone: 800-669-6247
Fax: 518-439-1204
Web site: www.nysma.net
E-mail: nysmal@gmail.com
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If you are presently a Town Justice, Village Justice or an Acting Village Justice and you are not
a member of the New York State Magistrates Association, you are missing out on a great opportunity.
There are many advantages to belonging to this group. Our prestigious Association is highly
respected by both the Unified Court System of New York State and the New York State Legislature.
We are proud to advise you that more than 90% of the sitting Town and Village Justices enjoy the
many benefits derived from membership in our organization.

JOIN NOw!!!t

The cost of membership and your yearly dues are based upon your annual salary. Most Towns
and Villages reimburse their justices for the cost of membership each year, recognizing that
membership allows their justices to be better educated and trained for the benefit of the
communities they serve.

Upon joining you will receive a membership packet, including a membership card and a decal
for your vehicle. You will automatically begin receiving The Magistrate, our quarterly magazine and
other publications as they are printed. We would love to have you as a member. Join with over 90%
of your fellow justices. Our goal is to have 100% representation and we need you.

This membership application (please see reverse side) is provided for your convenience.
Please fill out and mail today. Be sure to include check or money order for appropriate dues, per the
annual salary schedule. If you have any questions, please feel free to call our Executive Director, Hon.
Tanja Sirago at 800-669-6247 or 518-439-1087 or e-mail her at nysmal@gmail.com.


http://www.nysma.net/
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Membership Application

I hereby make application for membership in the New York State Magistrates Association.

Name: First: Middle: Last:

Home Address: City: , NY Zip:

Home Phone: Personal E-mail: County:

Court Address™*: City: , NY Zip:
Court Phone: Cell Phone: Court Fax:

Official Email:

Occupation/Former Occupation if retired:

Lawyer: Yes: ___ No:

Date First Elected/Appointed:

Date First Term Commenced:

Total Annual Justice Salary: $ County:
Town: __ Village: __ Acting: __ Justice in what Court: Term Expires:
Note Any Other Acting Judicial Capacity:
Name of Judge you are replacing:
Former Judge was: Defeated: _ Retired: _ Removed: _ Deceased:
Request SMA Plate: Yes: _ NO: __ (Must be elected for at least 2 years or a member for more than one year to be eligible for SMA Plate)

List Current Existing Plate Number to replace with SMA Plate:

*The above information is used for our Directory. Please indicate if other than court address should be used for Directory

Member Benefits

*Quarterly “The Magistrate” Magazine

*Legislative Lobbying

*Distinctive Association SMA License Plates

*NYSMA Logo Products

*Digital Directory of Active Members

*NYSMA Website (www.nysma.net)

*Membership Card and Auto Decal

*Association Bronze Medallion

*Annual Educational Conference (travel stipend & 1-night
State rate lodging Paid by OCA) with live training
offering CJE Credits and CLE credits for Attorney judges

Adopted Membership Dues Schedule- Effective January 1, 2024

Retired Members*****x*x&xxxx § 75

$0_$2,999 *******************$ 80

$3,000_$7,999****************$ 95

$8,000_$12,999***************$ 110
$13,000_$17,999**************$ 120
$18’OOO_$22’999**************$140
$23’OOO_$27’999**************$155
$28.000_$32’OOO**************$17O
$33,000-$34,999******xkxxkxx 90
$35,000-$37,999*******kxxkxxx$200
$38,000 and over*******x*x*xxx $910

Please enclose your first year’s dues with this application. You will be billed for dues in subsequent years. With prior approval of your Town
or Village Board, Association dues are a legitimate charge against a town or village (OP.ST.COMP. 79-848, 3/31/80)
Both Home and Court Addresses along with Personal Phone Numbers are required for SMA Plates.

Date:

Send to:

Applicant Signature:

NYS Magistrates Association

163 Delaware Avenue, Suite 108
Delmar, New York 12054

Check or Money Order must accompany application made out to the New York State Magistrates Association.



