
 

Commercial Membership Applica1on   

   
   
Business Name:   _____________________________________________________   
   
Address:   _____________________________________________________   
   
_______________________________________________________________________   
   
Website:   ______________________________________________________   
   
Phone:   ______________________________________________________   
   
Fax:   ______________________________________________________   
   
   
   
Contact Person:      
   
Name   ____________________________________________________   
   
Email   ____________________________________________________   
   
Phone   ____________________________________________________   
   
   
Commercial Membership is $25 per year – check should be payable to: 

Suffolk Commi+ee for Camping 
   
Please mail ApplicaDon & Membership Fee to: 

Suffolk Commi+ee for Camping 
199 Sterling St. 
Port Jefferson Sta:on, NY  11776 


