


NEW MEMBER APPLICATION or MEMBERSHIP RENEWAL or DONATION


Please share your interests in historical preservation and/or research so that we may assist 
your enjoyment of being a member of the Scriba Historical Society.


____________________________________________________________________________


____________________________________________________________________________


_____________________________________________________________________________


Return this form to SCRIBA HISTORICAL SOCIETY, 42 CREAMERY ROAD, OSWEGO, NY 13126


The Scriba Historical Society thanks you for your support. 

Pioneer - 0 - 18 yrs old and over 60 yrs. young	 	 	 	 Trailblazer - 19 to 59 yrs.

__________________________________________________

NAME


__________________________________________________

ADDRESS


____________________________________________________________

City, State, Zip


_____________________________________

Phone


____________________________________________________________

Email 


Dues Schedule


Dues run Jan 1 to Dec 31


__Pioneer    — $10.00

0 - 18 and over 60 yrs;’ young


__Trailblazer — $20.00

19 to 59 yrs.


Donation To

Scriba Historical Society


________________________


January 31, 2026 SHS Application


