
 

 
 

South Beach Civic Association  
Membership Form 

(please pr int a l l  informat ion c lear ly) 
 

 

Name:   

Address:   

State:   Zip:   Phone:  

email:     

 

Renewal       New Member  Dues year: 2009     2010  

 Today’s Date:   

 

How would be prefer to be contacted: phone  

 email  

 mail  

 

Mai l $10 check or money order to: South Beach Civic Association, 24 Cambria Street, Staten 
Island, N.Y. 10305.  For more information cal l: 718.930.6603  
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