OSSINING CAMP MEETING ASSOCIATION APPLICATION
Campwoods Grounds, Ossining, NY 10562

Date:
Name(s):
Address:
City: State: Zip:
Telephone: Cellular:

How many people are in your family?

Total pet(s): Type of animal(s):

Vehicle(s) make / model/ and license plate:

Member of any clubs or civic organizations:

How did you learn about Campwoods Grounds? :

Kindly furnish three references (other than members of immediate family) who have
known you for at least three years.

Name

Address

Name

Address

Name

Address

Credit References:
Bank Name: Bank Rep:

Addresss

Account Number(s)

Credit Card Name

Last 4 digits of Credit Card Number




OSSINING CAMP MEETING ASSOCIATION APPLICATION
Campwoods Grounds, Ossining, NY 10562

8. Employment:

Name:

Address:

Contact Name: Telephone:
Position: Dates:

Name:

Address:
Contact Name: Telephone:
Position: Dates:

If less than three years list previous employer information and dates of employment.

11. Attach the following reference letters including address and current telephone numbers:
A. Three personal references that have known you for at least three years
B. Primary banking reference with bank account number(s) and current balance
C. Employment or self-employment reference letter(s) for the past three years

12. Remarks

To the best of my (our) knowledge the above information and attached references are true and
that I (we) realize any false or purposely misleading statements may be grounds for the Ossining
Camp Meeting Association’s Board of Trustees to decline this application.

Signed by: Date:

Signed by: Date:




