
East End Emerald Society 
P.O. Box 553 
Jamesport, NY 11947 
http://www.eastendemeraldsociety.org 

 
MEMBERSHIP  APPLICATION 

Applicants must be in good standing with the community.  The membership committee will notify the applicant of their 

acceptance or denial of membership to the Society. 

Date __________________ 

Check one:    Renewal [     ]      New Member [     ] 

Check one:   Associate Membership  [    ] First 5 years  

                       Regular Membership      [    ] After 5 years 

Name __________________________________________________ 

Address _________________________________________________ 

E-Mail __________________________________________________ 

Phone: Home ________________________ 

               Cell __________________________ 

               Work _________________________ 

Any Additional Comments applicant may wish to provide can be noted here: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please mail application and a check for $25 to: 

East End Emerald Society 

PO Box 553, Jamesport, NY  11947 

http://www.eastendemeraldsociety.org/

