
Title First Name    Last Name

Address

City State Zip

Home Phone          Business Phone 

E-mail address 

       �  I/We have enclosed a check in the amount of $________ payable to Historic Hudson Valley.

Please charge my � Visa    � MasterCard    � American Express    � Discover      

in the amount of $_________.

Acct      Exp. Date        CVV

Cardholder’s Name

Signature

Mail to: 
Membership Department
Historic Hudson Valley
150 White Plains Road
Tarrytown, NY 10591

More Information:
914-631-8200 ext 615  -or-
membership@hudsonvalley.org

� Individual  $60 

�  Senior  $50  

�  Dual  $100  

�  Family  $140  

�  Family Plus  $200
�  Premier  $350
�  Sponsor $500 

Give the Gift 
of Membership

Membership Levels

Fax to: 
914-631-0089

Payment Information
www.hudsonvalley.org

Share The Great Jack O'Lantern Blaze, and so much 
more!  A Historic Hudson Valley membership makes the 
perfect gift for family, friends, and colleagues. A special 
welcome package will announce your gift.

H I S T O R I C  H U D S O N  V A L L E Y

Gift Membership for:

From:

Title First Name    Last Name

For Dual memberships and above, please list second name.

Address

City State Zip

Home Phone          Business Phone 

E-mail address 

Title First Name    Last Name

Send Gift Membership to: � Me    � New Member

Gift Message:


