New York State (Corrections
I~ merald Societg

P.O.Box 388, Otisville NY 10963 e
http://www.ngsces.org

Membership Application

Name: (I:irst, | ast, M])
Aclclrcss: (Number, Streetj Apt.>
(City, State, Zip)
Email Adclress:
[ome FPhone: Work Phone:
Facili’cy: Cl—]apter:
Date of APPointment: Date of KRetirement:

Please Circle One

Active (Gae]ic, Active/Retired 5wom DOCS um\corm Emploge@
Associatc (Gaelic, Civilian DOCS Fersormel)
Social (Al Others)

Signature: Date:

Membership year commences Januarg thru December, annual dues are $25.00.
Make checks Pagablc to: New York State Corrections Emerald 5ociet3, Jnc.
Sendto F.O.Pox 388, Otisville NY 10963

|f renewing and there are no changcs, name, gacilit\g, and chaptcr is all that is needed



