
8Payment Options Cash (in person)

 Check 8# ____________ (payable to SLCHA)   

 PayPal at www.SLCHA.org: DONATE (NOTE: Please indicate: membership, donation, etc.)   

 Credit Card   ------- Visa ------- MasterCard  ------- Discover  ------- AmEx  -------  Other ____________________

        ____________________________________________________________________________________________  ____________________

      CREDIT CARD NUMBER 			                               		          	            EXPIRATION DATE                     

       __________________________________________________________________     		                                 __________________

      SIGNATURE (if paying by credit card in person)				                                 SECURITY CODE

   ___________________   ____________________    ______________________________________________________________________________

 GIFT! FROM:FROM:  _____________________________________________________________________________________________________M

NAME(S) ______________________________________________________________________________________________________________

HOME ___________________________________________________

____________________________________________________________
                  CITY                                              STATE                     ZIP 

____________________________________________________________
                   HOME ALL YEAR?  |  OR START TO END DATE  

(H) ____________________________________  (C) ____________________________________  (O) ____________________________________

Email ______________________________________________________________________________________________________________________________________________________________________________

8SLCHA Membership 2023
NEWNEW             RENEWALRENEWAL             GIFTGIFT  

REC’D DATE: PP DATE: OTHER:

PHONE(S)

03
/2

02
3

     $25.00$25.00          $55.00$55.00          $65.00$65.00          $70.00$70.00          $100.00$100.00          _________________       

	 _______ Exhibits/Education Exhibits/Education       ______ Archives/CollectionsArchives/Collections     ______ Publications Publications (newsletter/(newsletter/QuarterlyQuarterly))

            _______ EndowmentEndowment     	               	          ______ Building/GroundsBuilding/Grounds              _______  General OperationsGeneral Operations

    _______In HonorIn Honor_______________________________ ||______ In MemoryIn Memory________________________________

           ______ Other Other (please specify) (please specify) _________________________________________________________________________

Membership amount  $_____________  +  Donation(s) amount  $_____________ =   TOTAL   $_____________ =

8SLCHA Donation
*(Amounts over $999 automatically go to Endowment, unless donor specifies otherwise.)

     $10.00$10.00  *Student                $30.00$30.00  Senior            $35.00$35.00    IndividualIndividual           $45.00$45.00 Family          

	     $75.00$75.00 Associate/Organization                   $100.00 + $100.00 +  $ $ _______________  Sustainer
 YOUR AMOUNT

*(9-12 grade/enrolled college)

Seasonal ________________________________________________

____________________________________________________________
                  CITY                                              STATE                     ZIP 

____________________________________________________________
SEASONAL ADDRESS?  |  START TO END DATE  

THANK YOUTHANK YOU!!

ST. LAWRENCE COUNTYST. LAWRENCE COUNTY
HISTORICAL ASSOCIATIONHISTORICAL ASSOCIATION

P.O. Box 8, Canton, NY 13617-0008 | 315-386-8133P.O. Box 8, Canton, NY 13617-0008 | 315-386-8133

YOUR AMOUNT

SLCHA USE

~2023~ ~DATE~

 _______________________

(Stickney Fund)(Stickney Fund) (J. Carl Fund)(J. Carl Fund)
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