
 

Title: M/M, Mr., Mrs., Ms., Dr. (Circle one) 
 

Name __________________________________________________ 
Address ________________________________________________ 
City ___________________________ State ______ Zip _________ 
Tel. # __________________________________________________ 
E-mail address ___________________________________________ 
Membership Donation $_______      Additional Donation $_____ 

Archive Acquisition Fund Donation $_____ 

Membership categories: 

• Senior Citizen…(per person)                      
• Individual…..                            
• Family…..                                   
• Business, 
         Institutional or 
         Professional…..                         
• Sustaining…..                             
• Life…..   
                   

All donations are tax deductible. 

$10 
$25 
$35 
 
 
$50 
$50 
$350 

Garden City Historical Society 
P.O. Box 179, Garden City, New York 11530 

Please check: □ New member         □ Renewal      □ My company has a matching funds policy. Please contact me. 
□ Call me about volunteer opportunities.    □ I am interested in donating or lending artifacts to the Historical Society Museum. 




