
Membership Application 

Date: ________________ 

Name: ______________________________________________________________ 

Address: _____________________________________________________________ 

City: _________________________________________________________________ 

State: _________Zip Code:_________________ 

Phone: (________)________________________ 

Email Address:_______________________________ 

Membership: First time___ Renewal___ 

Individual (($10)_____   Family ($15)_____     Business ($20)_____  

Additional Donation $_____  Total $_____ 

How would you like to receive our Newsletter?   

       _____Email (PDF)               ______Postal Mail 

Please send your check and this page to the above address. 

All memberships are on a calendar year basis. New members who join after 
Sept.1 receive the next year free! 

Remember to check the HLLHS website for monthly program dates and News 
events. Your memberships & donations help us to keep our history alive. Thank 
you! 

Hadley-Lake Luzerne Historical Society 
52 Main St., Box 275 
Lake Luzerne, NY 12846 
(518) 696-4520
HLhistory.org
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