
Become a Partner Organization in the Statewide Prevention Network 

Prevent Child Abuse New York‛s Statewide Prevention Network provides a forum to unite voices advocating 
for the prevention of child abuse and neglect; to facilitate education, information and resource referral; to 
disseminate information about best practices; to foster community collaboration; and to enhance community 
awareness about child abuse prevention efforts. 

Benefits of being a Partner of the Statewide Prevention Network:
 *   Discounts for your staff at PCANY‛s Annual Child Abuse Prevention Conference
 *   Access to Prevention Network Blog to discuss and disseminate information and opportunites to 
      collaborate and network with organizations across NYS
 *   Use of our event calendar, email alerts, and newsletter to list your news and events
 *   News about prevention activities across the state
 *   Input to our legislative and program priorities
 *   Access to PCANY educational materials to copy and distribute
 *   Referrals of volunteers who contact PCANY looking for opportunities
 *   Opportunity to be PCANY‛s “featured partner” of the month on our website
 *   Joint fundraising opportunities
 *   Link to your organization‛s website from the PCANY website
 *   Being part of a network that is making a difference in the lives of children.

Partner Organization Registration Form      Date_________________
Organization____________________________________________________________________ 
Address _______________________________________________________________________
City, State, Zip __________________________________________________________________
Phone________________________________                 Fax_______________________________
Contact Name ___________________________________________________________________
E-mail _________________________________________________________________________
Website: URL you would like to use as a Link on PCANY‛s website:
______________________________________________________________________________
How do you prefer to be contacted with Partner Organization information, news, updates etc. ?
___Postal Mail   ___E-Mail   ___Fax   ___Phone     ___Other________________________

Partner Organization Contribution:  $100
Check to Prevent Child Abuse New York enclosed   OR    Charge to:   __ Master Card      __ Visa
Card # _______________________________________________  Exp. Date_________________
Name on Card ___________________________________________________________________ 
Signature ______________________________________________________________________

Mail to: Prevent Child Abuse New York, 33 Elk Street, 2nd Floor, Albany, NY 12207.    

THANK YOU!


