
NEW YORK STATE CLEAN CITIES SHARING NETWORK
A project of the New York State Energy Research and Development Authority

The purpose of the New York State Clean Cities Sharing Network is to accelerate the introduction of
alternative-fuel vehicles by supporting the public and private fleets, municipalities, businesses and

organizations across the State that are interested in the technology.

New York State Clean Cities Sharing Network Activities

‚ Technology displays and demonstrations by manufacturers and equipment companies.
‚ Workshops where recognized experts from the alternative-fuel field provide information on refueling

equipment, new vehicle technology, and conversion technologies.
‚ A forum for members to exchange experiences with implementing alternative-fuel plans and to

discuss alternative-fuel policy issues with other agencies and organizations.
‚ Distribution of up-to-date information on grant programs, government incentives and mandates,

refueling infrastructure, and various alternative-fuel vehicles.
‚ Case Studies and Program Summaries that show-case successful AFV projects in New York State.
‚ Information for alternative-fuel training for vehicle technicians.

To become a member or for more information, please fill out the information below and return to: 

New York State Clean Cities Sharing Network
NYSERDA

17 Columbia Circle
Albany, NY 12203-6399

(518) 862-1091 (fax)
visit our web-site at www.nyserda.org

Name:

Title:

Organization:

Address:

Telephone:   (                   ) Fax:   (               )

E-mail:

Please check off the category that most closely fits your job description:

G Public Sector Policy and Planning

G Fuel Provider/Utility (what alt fuel do you sell?) __________________________________________

G Equipment/Service Provider (describe equipment or service you represent)  _____________________

_____________________________________________________________________________________
G Fleet Manager

G Organization ________________________________________________________________
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