
Cambridge Historical Society and Museum  
Membership Application 
 
Name: _______________________________________ 
Address: _______________________________________ 
City: _______________________ Zip: ________ 
Phone: _______________________________________ 
E Mail: _______________________________________ 
 
Membership Levels 

□ Sustaining ($250) □ Family ($40) 

□ Supporting ($100)  □ Individual ($20) 
□ Patron ($50)  □ Business ($100) 
 

□ I wish my gift to remain anonymous. 

 
Memorial and Honorary Donations 

Please accept my donation of $ ___________   □ in memory of / □ in 

honor of: (name):  ______________________________________________ 
 
Volunteer Opportunities 
The CHSM relies totally on volunteers to give tours, as well as for operating 
and maintaining the house, grounds and collection.  If you would like to 
volunteer, please indicate your area of interest below and we will contact you 
to discuss how you can help. 

□ Building Maintenance & Repair □ Programming 

□ Museum Collection & Tours □ Oral history programs 

□ Landscaping & Groundwork □ Development/Grant Writing 

□ Fundraising & Special Events □ Other:  _________________ 

 
Special Interest(s) 
If you would like to participate in discussion or working groups, please list 
your interests: 
 

 
Please make your check payable to the Cambridge Historical Society and 
Museum.  Send your application and dues to the Cambridge Historical 
Society and Museum, PO Box 123, Cambridge, NY 12816. 
 
The Cambridge Historical Society and Museum is a not-for-profit 501(c)(3) 
organization, with all donations tax deductible to the extent allowed by law. 
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