
 

 

Name:  __________________________________________________________________ 
    Please Print 
 

Address:  _______________________________________________________________ 
   Street    City  State               Zip 
 

Phone:  _________________________    Email:  _______________________________ 

MISSION 
The South East Area Coalition, Inc. works in partnership 
with the Southeast community.  SEAC facilitates the long-
term preservation, development, sustainability and 
character of its neighborhoods by promoting citizen 
participation.  
 

Yes, I want to support SEAC! 
Membership Categories 
   □   Homeowner 
   □   Business 
   □   Landlord 
   □   Tenant  
 

One-year membership levels 
   □  Senior  $10 
   □  Student  $10 
   □  Household  $30 
    □  Business  $50 
    □  Other  $______ 

Membership at all levels includes receiving South East News four times a year, and use of 
the SEAC Tool Library.  If you wish to use the Tool Library, please include your driver’s 
license # ___________________________________ 
 

SEAC Office: (585) 244-7405                    FAX: (585)  244-8142        

 
 

Payment Method 
 

□ Check, payable to South East Area Coalition, Inc.    □ Credit Card:  ○ VISA  ○ MasterCard 
 

Card #________________________________________  Expiration Date:  ____________ 
 

Last 3 digits on back of card (identity theft)  ____________ 
 

Signature:  __________________________________________________ 

580 South Avenue 
Rochester, NY  14620 

Please complete this form and mail it with your dues to the SEAC office at 580 South 
Avenue, Rochester, NY  14620 

 
My special concerns are: _________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
I would like to volunteer _________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 


