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Membership Application 

 

Membership: Join / Renew 

Name _______________________________________________________________ 

Address _____________________________________________________________ 

Phone _________________________ E-mail _______________________________ 

$3 per student (13-22) _______ $5 per individual ________ $8 per family ________ 

Total enclosed: ……………………………………………… $___________ 

 

Please make checks payable to Sand Lake Historical Society. Mail to: Sand Lake 
Historical Society, Post Office Box 492, West Sand Lake, New York 12196 


