
 
 
 
 
 
Organization Name:_____________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Phone: (     )______________   Fax: (     )________________  E-mail:_____________________ 
 
Website Address:_______________________________________________________________ 
 
Counties Served:________________________________________________________________ 
 
Description of your Organization:__________________________________________________ 

 

 

 

 

 

 

 

 

Services You Provide (Please list them all):___________________________________________ 

 

 

 

 

New York State Coalition for the Aging, Inc. 
244 Hudson Avenue  Albany, New York 12210 

Phone (518) 465-0641  Fax (518) 465-0405 
Email: golsen1@aol.com 

Website � www.coalitionforaging.org 

Community Senior Provider Profile 



Is there are fee for your services? If so, which one�s?___________________________________ 

 

 

What days and hours are you open?_________________________________________________ 

 

 

Other? (anything else people should know about you?):_________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you have events throughout the Year you would like posted? 

Please list the month and the event below as well as a contact person and their phone number. 

 

 



 

 

 

 

________Yes, I would like to be linked to your website for a $25 per year posting fee 
 
 
  Check is enclosed 
 
 
  Please invoice me 
 
 
 
Name:________________________________________________________________________ 
 
 
 
Organization Name:_____________________________________________________________ 
 
 
Address:______________________________________________________________________ 
 
 
Phone:___________________ Fax:______________________ Email:_____________________ 
 
 
 

NYSCA Web Link Order Form 


