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                 2026 - Membership Application                                   
[Membership year is January 1 to December 31, 2026] 

   New Member    Renewal  

Name: ___________________________________________ Telephone:   ____________________________  

*For Gift Membership, enter the recipient’s information here and the gift giver’s information below.  

Address:_________________________________________________________________________________   

City/State/Zip: ____________________________________________________________________________  

E-mail: _________________________________________________   OK to contact you via e-mail?   YES/NO    

Membership Categories:  (Please select one)  

   Senior (62+) or Veteran  $35.00     Business                                  $125.00  

   Individual  $40.00     Supporter                               $400.00  

   Family   $50.00     Benefactor                             $1,000.00  

   *Gift Membership  $50.00     Additional DONATION   $ ________**  

     *Gift Membership: (Please enter the gift giver’s information here and the recipient’s information above.                                         

An acknowledgment will be sent to the recipient.) 

Name:     ______________________________________________________________________________  

Address:  ______________________________________________________________________________  

 

       **Additional DONATION(S):  
 
 General Fund    $___________  
 
 Special  $_________________  
 

       Purpose _____________________  

One-Time Memorial Donation 
 In the Amount of ________________ 
 
 In Memory of ___________________   
 
 
Name: _____________________________  
  

Are you interested in volunteering occasionally?  YES or NO (circle one) 

Thank you for your consideration!  

The Schuyler County Historical Society is a 501(c)(3) charitable organization.   
The Society’s financial report is available for review on the website www.charitiesnys.com or by 

calling the New York State Office of the Attorney General at (800) 771-7755.  

- - - - - - - - - - - - - - - -  For Internal Use 01-10-26 - - - - - - - - - - - - - - - - -  

Date Rec’d: ______________                                   Initials: _____________                                        Ck. No. __________  

        MC: ____________________                                   Ack: _______________                                         DB:   _____________ 


