
The mission of the South Side Entrepreneurs Association (SSEA) is: 
§ to unite innovative, emerging and mature growth businesses across industry lines,  
§ to promote positive action that benefits the South Side of Syracuse, the investment and entrepreneurial 

communities through a dynamic networking, educational, membership-based organization. 
 

Form Revised 11/26/2007 

 
Membership Application 

 
 
Membership in the SSEA is open to all who are interested in and will support the mission of the South Side 
Entrepreneurs Association.  If you the founder, owner, president or CEO of a business and would like to apply 
for membership in the South Side Entrepreneurs Association, please complete the following application and 
mail to the address listed on this form.  Checks should be made payable to the “South Side Entrepreneurs 
Association.”  Dues cover one year of membership. 
 
Return  
form & 
payment to:    

South Side Entrepreneurs Association 
2610 S. Salina St., #12 
Syracuse, NY 13205 

 

PERSONAL CONTACT INFORMATION 
 

Name: _____________________________________________________ Date: _______________________ 

Title: ___________________________________________________________________________________ 

E-mail: _________________________________________________________________________________ 

Does the SSEA have permission to send news & meetings reminders to you through e-mail?     Yes          No 
 
COMPANY INFORMATION 

 
Company Name: _________________________________________________________________________ 

Address of your business: __________________________________________________________________ 

City: ______________________________________________  State: __ ______ Zip: __________________ 

Phone: (_______) ___________________________ Fax: (_______) ________________________________ 

E-mail (if different from above): _____________________________________________________________ 

Year Founded: ___________  Current # of Employees: Full-time _____________ Part-time _____________  

Company’s tagline? _______________________________________________________________________ 

In 25 – 30 words, tell us what your business does? _______________________________________________ 

________________________________________________________________________________________ 

Do you want to be listed in the SSEA Member Directory?     Yes          No 
[Your name, business name, and business contact information] 

 
FOR SSEA BOARD  

Dues Amount:  _________________  Dues Paid:  _________________  Date Paid: _____________________ 


