
M E M B E R S H I P

Become an act ive steward of  local  h istory  by jo in ing as  a  member of  SCHS!

You may a lso jo in  onl ine at  schenectadyhistor ica l .org/membership.

Free general  admiss ion to  a l l  SCHS s i tes  AND 30+

part ic ipat ing museums in  the Empire  State Museums

Reciprocal  Program,  newsletter ,  10% gi f t  shop

discount,  a  f ree t icket  to  many programs & walk ing

tours ,  & inv i tat ions  to  members-only  events .

I N D I V I D U A L  |  $ 3 5

AT THE SCHENECTADY COUNTY HISTORICAL SOCIETY

Inc ludes a l l  indiv idual  level  benef i ts ,  p lus  f ree

admiss ion for  two k ids  at  most  fami ly  programs,  and

two SCHS guest  passes  for  f r iends or  fami ly .

F A M I L Y  |  $ 6 5

Inc ludes a l l  fami ly  level  benef i ts ,  p lus  one hour  of

custom pr ivate research t ime with the l ibrar ian,  and

four  SCHS guest  passes  for  f r iends or  fami ly .

S P O N S O R  |  $ 1 0 0
Inc ludes a l l  sponsor  level  benef i ts ,  p lus  inv i tat ions  to

donor  recept ions,  s ix  guest  passes,  10% off  on some

programs,  and a  pr ivate tour  for  e ight  people.

B E N E F A C T O R  |  $ 3 5 0

Inc ludes a l l  benefactor  level  benef i ts  p lus  ten guest  passes,  a  pr ivate tour

with champagne for  twenty people,  and a  15% discount  on s i te  rentals .

P A T R O N  |  $ 1 , 0 0 0

Name(s): ________________________________________________________________________ Email: _______________________________________________________

Address: _______________________________________________________________________________________ Phone:________________________________________

Age: □ 18-40 □4 0-55 □ 55-65 □ 65+     •      What made you join SCHS today?_____________________________________________________________________

 Email me:  □ My newsletter □ My renewal notice     •     □ I would like to make an additional $__________________ gift to SCHS

Membership Level:     □ Individual $35     □ Family $65     □ Sponsor $100     □ Business $150     □ Benefactor $350     □ Patron $1,000

Payment by: □Check    □Cash    □Card • Card Number:_________________________________________________________ Exp Date: _____/_____ CCV: _________ 

Signature:_____________________________________________________________________________________________________________________________

                                SCHS, 32 Washington Ave, Schenectady NY 12305 • 518-374-0263


