
Clean Air Coalition of WNY 
Membership Application 

 
 
 
Contact Information  
 
Name __________________________________________________ 
 
Address ________________________________________________ 
 
________________________________________________________ 
 
Phone Number __________________________________________ 
 
Email ___________________________________________________ 
 
 
I would like to make my annual membership pledge of:  
 
$ 20  $50  $200    other  
 
 
Checks should be made payable to the Clean Air Coalition of WNY and 
mailed to: 
 
Clean Air Coalition of WNY  
1250 Niagara Street 
Buffalo, NY 14213  
 
 
 
 
 
 
 
 
 
 
 
 

 


