
 

Club Membership Applica1on  

Club Name:   _______________________________________________________________ 

President:   

 First Name   ____________________ Last Name ____________________________ 

 Address   ___________________________________________________________ 

 ___________________________________________________________ 

 Phone   ____________________ Email   _______________________________ 

SCC Representa<ve who will be a?ending monthly General Mee<ngs:    

 First Name   ____________________ Last Name ____________________________ 

 Address   ___________________________________________________________ 

 ___________________________________________________________ 

 Phone   ____________________ Email _______________________________ 

Dues - $3 per Member Family / $50 maximum per Club 

 # of Families   _________  X $3 = $___________ 

Please send Applica<on, Club Membership List & Check to:  Suffolk Commi+ee for Camping 
          199 Sterling St. 
          Port Jefferson Sta:on, NY  11776 


