
Volume 3 Issue 2                     Nunda Historical Society   

                                        2018 - 2019 Membership 

Name__________________________________________________Tel:______________________________ 

Street/Box # __________________________________________ *e -mail: ___________________________  

City____________________________   State _______     ZIP ____________________ 

Membership Level: Youth: $5 _____; Individual: $10 _____; Supporting: $25 _____; 
Family (includes husband, wife & children at home): $15 ____; Contributing: $50 _____; 
Sponsor (organizations and businesses): $100 _____;  Additional Donation: _________ 
Memorial Contribution: $ _________ (specify name)___________________________________________ 
Building/New Exhibit Fund donation: $_______________ Total Amount Enclosed: $ _______________ 
Note: The NHS is a not-for-profit 501 (c) 3 charitable organization. Your membership/gift is fully tax deductible. 

*I want to help save mailing costs and also promote the Society. In the future, please put my copy of the 
newsletter in a public place and 

□ send me a pdf copy of the newsletter        □ send me a link to the on-line version 

____ Please use my e-mail for special notices but use regular mail for my newsletter. 
 
 

 
   

 Return this form with dues/donations to:  
      NUNDA HISTORICAL SOCIETY 
     BOX 341, NUNDA, NY 14517- 0341 

THANK YOU FOR YOUR SUPPORT

   Membership 
   Programs 
   Newsletter 
   Mailings 
   Data Entry-Collections 
   Fund Raising Events 
   Genealogy Research 
   Hospitality  
   Cleaning Museum  
   Grant Writing 
   New HS Publications 
   Other     
____________________

The Society is a volunteer organization 
and needs your active participation. Please 
note if you can help with any of the areas 


