
 

2009 Application for Membership 
  

Be part of the largest social services umbrella group in  
Suffolk County! 

Support the community of Suffolk 
                                                                                                         

Individual Membership 
(Circle dollar amount of membership type chosen) 

 

Standard $50.00       Student  $25.00       Senior Citizen  $20.00 
 

Agency/Organization Membership 
Countywide $200.00        Local Agency $100.00 

 

Corporate Good Neighbor Membership 
Large Business $250.00 Small Business $200.00 
(More than 20 employees)                   (20 or fewer employees) 

 

Membership follows Calendar Year (January 1st – December 31st) 
 

Please type or print 
 Name:    _________________________  Title:  ________________________________                                  

                                                                  
 

 
 

Agency-Organization: ____________________________________________________                       
 

 

 Address: ______________________________________________________________  

  

Town: __________________________   State: _____________  Zip: ______________ 
 

  

Telephone: _____________________     Fax: _________________________________ 
 

 

  

Website Address: _______________________________________________________ 
(Your link will be on our website) 

E-mail Address: _______________________________________________________  
(We send regular updates)  

Please return your completed application and payment to: 
Suffolk Community Council, 180 Oser Avenue, Suite 850, Hauppauge, NY 11788 

Telephone:  631-434-9277      Fax:  631-434-9311 
E-mail: info@suffolkcommunitycouncil.org   Website: www.suffolkcommunitycouncil.org  

 

WE ACCEPT VISA, MASTERCARD, CHECK, MONEY ORDER, & PURCHASE ORDERS 
 

Type of Card   ___ Visa     ___Master Card            Credit Card Number __________________________ 
 

CVE or CVU Number (the last 3 numbers on the back of card) ________      Exp. Date _____________ 
 

Full Name as it Appears on Credit Card __________________________________________________ 
 
Billing Street Address and Zip Code Only ________________________________________________ 
 
Billing Phone Number ____________________   Amount $________________ 

 

 


