SPAT

Suffolk Project in Aquaculture Training
Cornell Cooperative Extension Marine Program
3690 Cedar Beach Road, Southold, NY 11971

ph: (631) 418-8702 f: (631) 418-8702

SPAT Membership Form

Yes, | would like to register my participation in SPAT (Suffolk Project in Aquaculture Training) and
learn about aquaculture, tend a shellfish garden and help the community effort to restore shellfish
to our waters and foster environmental stewardship.

Name

Address

City Zip

Phone E-mail

*Please indicate your email above. This is important for keeping informed of news + events.

*Please initial here to agree to our SPAT program hours. SPAT hours at the Marine Center
are on Monday, Wednesday, and Friday from 8:00 a.m. — noon, during which time you may tend to your
garden with other members. The marine center is CLOSED on the weekends and holidays. SPAT
members may only tend to their oyster garden during the specific hours mentioned — no exceptions.

Participation fees:

$150 Master Shellfish Gardener (at the Marine Center)

$250 Ambassador Shellfish Gardener (at your dock/bulkhead in DEC certified waters)
*License required from NYS DEC (free) - scan QR code to apply and renew annually

$155 Ambassador Renewal
S Corporate Sponsor/Generous Supporter

$100 Sustaining Member (no shellfish seed included)

Officeuse: SCR **Please make checks payable to CCE Suffolk (SPAT in memo)

Check # MasterCard

Card Number Expiration Date

Signature

Cornell Cooperative Extension is an employer and educator recognized for valuing AA/EEQ,
Protected Veterans, and Individuals with Disabilities and provides equal program and employment Comell Co op erative Extension
opportunities. Cornell Cooperative Extension is funded in part by Suffolk County through the office .

of the County Executive and the County Legislature. Please contact Kim Tetrault at the Cornell Marine Pr°gram

Cooperative Extension of Suffolk County office (631) 852-8660 if you have any special needs.
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