
 

MEMBERSHIP FORM 2018 (Renewal and New Members) 

 

NAME:    

TITLE:    

ORGANIZATION/BUSINESS:    

ADDRESS:    

PHONE:    FAX:    

E-MAIL:    

CATEGORY:    

REFERRED BY:    

Please tell us how you heard about SUN-B:    

  

Please note membership is for an individual.  No refunds. 

 

 
Questions, please contact Vicki Ellner:  516-455-9612 or email:  jaspip@aol.com 

 
Please mail this completed form, your business card, and check for $90 (Primary individual member) 
or $75 (Additional members from the same organization – please note primary member/organization) 
to SUN-B to: 
 

Vicki Ellner 

c/o Daniel Levin, MD 

3 School Street – Suite 208 

Glen Cove, NY  11542 
 

** PLEASE ONLY MAIL CHECKS TO THIS ADDRESS ** 

PAY BY JANUARY 31, 2018 TO REMAIN ACTIVE ON THE WEBSITE! 

Pay online by credit card or PayPal by visiting our website:  www.sunb.org 

 

 

mailto:jaspip@aol.com
http://www.sunb.org/

