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REGISTRATION FORM 

 
                                                                                                          DATE:____________ 

 

 

NAME:_____________________________________________    DOB:_____________ 

 

 

MAILING 

ADDRESS:_____________________________________________________________ 

 

 

PHONE NUMBER:_______________________ 

 

 

EMAIL ADDRESS:______________________________________________________ 

 

 

STATUS:    SWORN  ⁮         CIVILIAN    ⁮            HONORARY   ⁮         

                     

 SOCIAL  ⁮   SPONSOR:_______________________________________________ 

 

 

 

PLEASE MAIL REGISTRATION FORMS TO: 

NYSTES, INC PO BOX 213, VALLEY STREAM, NY 11582 

 

PLEASE MAKE CHECK OR MONEY ORDER IN THE AMOUNT OF $25.00 OUT 

TO:  NYSTES INC  

 

Visit   WWW.NYSTES.ORG 

 

    OFFICE USE ONLY 

PAYMENT RECEIVED  ________________________DATE____________________ 


