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Membership Dues: See Chart Below
***********************************************************************************************

PLEASE TYPE or PRINT CLEARLY AND FILL OUT COMPLETELY!

Membership for: ❑❑❑❑❑ Historian   ❑ ❑ ❑ ❑ ❑ Deputy  or Co-Historian ❑❑❑❑❑ Assistant ❑❑❑❑❑ Affiliate Member
Historian of: ❑❑❑❑❑ County       ❑❑❑❑❑ Town       ❑ ❑ ❑ ❑ ❑ Village       ❑ ❑ ❑ ❑ ❑ City    ❑ ❑ ❑ ❑ ❑ Borough     ❑ ❑ ❑ ❑ ❑ Other

Name of Municipality: __________________________________County:_______________________

Date of original appointment as Historian _______________________    (estimate if not sure)

Are you a New Historian?   ❑❑❑❑❑ Yes   ❑❑❑❑❑ No

Name of Prior Historian (if recalled)___________________________________

Member’s Name:_____________________________________________________________________

Member’s Mailing Address: (to receive correspondence, newsletters, conference info, etc. from APHNYS)

________________________________________________________________________________________

Municipal Billing Address: (If you want your membership renewal sent directly to your municipality for payment.)

________________________________________________________________________________________

Member’s Phone:___________________________ Fax:_____________________________________

Email:__________________________________________________________________________________

We strongly encourage Historians to set-up an e-mail account in order to receive APHNYS updates!

Date:_______________ Amount Enclosed: _____________________Check #____________________

*************************************************************************
APHNYS does hereby certify that the items of the account are true and correct: that no Federal or State taxes for which
the municipality is exempt are included; and that no part of the same has been previously paid.

Please return completed form
with your check made payable to:

APHNYS
1450 Western Avenue, Suite 101

Albany, New York, 12203

Phone: (518) 694-5002 Fax: (518) 463-8656
Email: aphnys@caphill.com www.aphnys.org

New Dues Structure for 2010
Community’s population 2010 Annual Dues
0 – 1,000 .............................................. $25.00
1,001 – 4,000 ........................................ $30.00
4,001 – 12,000 ...................................... $35.00
12,001 – 100,000 .................................. $40.00
100,001 – 200,000 ................................ $45.00
200,001 – 1+ Million ............................ $50.00

Affiliate Member Dues........................................ $25.00


