
Membership Application

Name ________________________________________________________

Address ________________________________________________________

________________________________________________________

Phone ________________________________________________________

eMail ________________________________________________________

Membership Opportunities

 Sustaining $250

 Supporting $100

 Business $100

 Patron $50

 Family $40

 Individual $20

 Student $10

Memorial & Honorary Donations

Please accept my donation of $ ______________

 in MEMORY of

 in HONOR of

Name ________________________________________________________

The Cambridge Historical Society & Museum is a not-for-profit 501(c)3 organization.
Donations are tax-deductible to the extent allowed by law.

Please mail your application and dues to:

Cambridge Historical Society & Museum
P.O. Box 123
Cambridge, NY  12816



Volunteer

The Cambridge Historical Society relies on volunteers to give tours, as well as to operate and
maintain the house, grounds, and collection. If you would like to volunteer, please submit the
form below with your membership application or call (518) 677-5232.

Name ________________________________________________________

Address ________________________________________________________

________________________________________________________

Phone ________________________________________________________

eMail ________________________________________________________

Volunteer Opportunities

My interests in volunteer activities include:

 Gardens and grounds maintenance

 Building and painting projects

 Host(ess) at events

 Exhibits

 Event refreshments

 Committee service

 Assistance with archives and/or the collection

 Other ________________________________________________________

                              Signed:______________________________


