
Membership Application 
 

Name:_______________________________________________________________________ 

Address:_____________________________________________________________________ 

Telephone :_______________________________ Email: _____________________________  

Renewal____________ New Member_____________ 

Please circle the type of membership you prefer: 

 
Individual $35. Family $50. Senior/Student $30. 

Non-Profit $75. Corporate $250. 

Lifetime Membership $500.(One payment) 

Please return the completed application form, along with your tax deductible check payable to:   
 Bayside Historical Society * 208 Totten Avenue * Fort Totten, N.Y. 11359 

  -or- 

Card #_______________________________ Expiration Date: ______mo. _______year 

Circle One: VISA * Mastercard * American Express 

Cardholders Name: ______________________________________ Zip Code: _____________ 

Signature:____________________________________________________________________ 

Date:___________________ 

How did you learn about the Bayside Historical Society? 

___________________________________________________________________ 
 
 
Have you participated in any BHS events? Do you have a favorite? 

 
____________________________________________________________________ 

Interested in getting involved? Check if you would like to be contacted about volunteering:________ 

Bayside Historical Society 


