
 

  

Commercial Membership Application  

  

  

Business Name:  _____________________________________________________  

  

Address:  _____________________________________________________  

  

_______________________________________________________________________  

  

Website:  ______________________________________________________  

  

Phone:  ______________________________________________________  

  

Fax:  ______________________________________________________  

  

  

  

Contact Person:    

  

Name  ____________________________________________________  

  

Email  ____________________________________________________  

  

Phone  ____________________________________________________  

  

  

Commercial Membership is $25 per year – check should be payable to: Suffolk 

Committee for Camping  

  

Please mail Application & Membership Fee to:  

Suffolk Committee for Camping  

165.Oak.St. 
Medford, NY  11763 

  

Stephen
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