
Dear Co-op Members:

It’s that time of year again‒‒Renewal Season!  The 2020-2021 season will run from June 1, 2020 through May 31, 2021.  To renew your membership 
please complete the slip below and forward it with your $35.00 renewal fee before JUNE 1, 2020.  Be sure to fill in all requested information.  All renewals 
post marked after June 1st will be charged a late fee of $10.00 in addition to the membership fee of $35.00. ($45 total)

FUEL OIL:

CHARLTON OIL "Scheduled Delivery" members will be paying 50 cents over the spot price, and "Will Call" members will now be paying 50 cents over the 
spot price. - Please call our office to verify coverage area.

NERI OIL will charge 40 cents over the spot price. 

We ask those members located outside our fuel oil coverage area to please ask their current supplier about working with the Co-op. 
We will continue our efforts to provide coverage to all counties of the Capital Region.

PROPANE CUSTOMERS (ONLY):

− If you are 65 years of age or older, heating solely with propane, and use at least 600 gallons a year, your membership fee is
waived, however you must send proof of age with your renewal. THIS PROOF MUST BE SENT YEARLY!

− If you are currently serving in the military, heating solely with propane, and use at least 600 gallons a year, your membership
fee is waived, however you must send proof of military service with your renewal. THIS PROOF MUST BE SENT YEARLY!

Please visit our Web site (www.GalwayCo-op.com) and “Like” us on Facebook (www.facebook.com/GalwayCoop) to stay current on 
what the Co-op is saying and offering. Thank you!

…..................................................................(Please detach along this line)...........................................................................
 2020-2021 RENEWAL FORM(please print clearly) 

Name:  Birth Date (mm/dd/yyyy): 

Mailing Address:

Street Address: 

 City:  State:  Zip: 

Delivery Address:

Street Address: 

 City:  State:  Zip: 

 Home Tel:  Cell: 

 Propane  Oil  County Waste    

• Signature: ____________________________________________________  Date:_______________________

Please send your form and check/money order by June 1, 2020, to:
G A L W A Y  C O - O P

P.O. Box 600, Galway, New York 12074
RETURNED CHECK FEE: All checks returned for insufficient funds will be subjected to a $35 returned check fee. 
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          Annual Fuel Oil Usage (gallons): __________

– I would like a Co-op sign to display:  Yes 

PROPANE MEMBERS ONLY:

E-mail:

– My membership is for: (check all the apply)

Anuual Propane Usage (gallons): __________

– Approximate House Square Footage: ________

− If you are 65 years of age or older, heating solely with propane, and use at least 600 gallons a year, your membership fee is
waived, however you must send proof of age with your renewal. THIS PROOF MUST BE SENT YEARLY!

− If you are currently serving in the military, heating solely with propane, and use at least 600 gallons a year, your membership
fee is waived, however you must send proof of military service with your renewal. THIS PROOF MUST BE SENT YEARLY!

mailto:info@galwayco-op.com
http://www.facebook.com/GalwayCoop
http://www.galwayco-op.com/
http://www.galwayco-op.com/


AGENCY LETTER

Please be advised that I elect the Hudson Mohawk Group, Inc. and Galway Co-op to serve as my representatives for the purpose of 
achieving fair group propane pricing. And further, if I have a Ferrellgas leased tank, I elect the Hudson Mohawk Group, Inc. and 
Galway Co-op to serve as my representative to purchase my propane tank from Ferrellgas if the Hudson Mohawk Group, Inc. and 
Galway Co-op deem it a necessary measure to allow me to continue my group pricing. The representatives of the Hudson Mohawk Inc. 
and Galway Co-op have the right to sign any documents on my behalf to achieve the aforementioned. Thank you for any courtesies 
you may extend through this process.

Signature   _____________________________________________________          Date:   ______________________________

Revised 03/2020
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