
 
 

 17 Elk Street  
     Albany, NY 12207  
 Phone: (518) 436-4781 

 
 
 

CICU Affiliate Expression of Interest Form 

 

Name of organization: ___________________________________________________________ 

Mailing address: ________________________________________________________________ 

______________________________________________________________________________ 

Phone:  _______________________________________________________________________ 

Website: ______________________________________________________________________    

Primary contact: _______________________________________________________________  

Title: _________________________________________________________________________  

Email: _______________________________________________________________________ 

Secondary contact: _____________________________________________________________ 

Title: _________________________________________________________________________  

Email: _______________________________________________________________________ 

Description of organization: (industry; services; products; sector; size) 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
CICU members that the organization has done business with (include contact information): 

1. __________________________________________________________________________ 
 
2. __________________________________________________________________________ 
 
3. __________________________________________________________________________ 
 

Please contact Shelly McCallig or Keith Cushing if you have questions. 
(518) 436-4781 

affiliate@cicu.org 

		


