
 

MEMBERSHIP FORM 
GREAT SODUS BAY ASSOCIATION 

P.O. Box 137, Sodus Point, NY  14555 
www.greatsodusbay.org 

315-483-6391 
 
Thank you for joining us to make GREAT SODUS BAY even GREATER!  Please complete the entire 
form and return with your dues (When you first join, use:  $5.00 times the number of months following the 
month you join until the next 12/31). 
 
Annual Dues: for the year ended 12/31____ $60.00 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Contact Name:__________________________________________ (Please, 21 letters and spaces or less) 
 
Business Name: __________________________________________ (up to 28 letters & spaces) 
 
Street Address: ___________________________________________ (up to 18 letters & spaces) 
 
Mailing City:  _____________________  State: ___________  Zip:______________  
 
Office/Home phone no.:____________________ Home: __________________ Fax:____________ 
   (if this is the only or both)          (repeat if only or both) 
 
Email:____________________________________  
 

Alternate address information (Seasonal) 
 

Non-season street address: _____________________________________ (up to 18 letters & spaces) 
 
Non-season City: ___________________________  State: __________________  Zip: ______________ 
 
Non-season Office/Home phone no.:____________________ Home: __________________ 
Fax:____________ 
   (if this is the only or both)          (repeat if only or both) 
 

If you have any questions, please call or contact: 
 
 
Robert Urrutia, President 315-483-4309  Info@TheCliffsatSodusPoint.com  
   
Jamie Able, Vice President   585-259-2993 
 
Brenda Frank, Treasurer  315-483-9570  
 
 


