MEMBERSHIP FORM

Please mail this completed form and payment to:
Friends of Historic Rochester
P.O. Box 229
Accord, New York   12404

Checks can be made payable to: 
Friends of Historic Rochester

Name:   _________________________________

Address:  ________________________________

                 ________________________________

Phone:      ________________________________

Date:         ________________________________

Please check all that apply. I am interested in volunteering time to help with:
___  The Acccordian                   ___   Publicity
___   Fundraising                        ___   Programs
___   Museum                             ___   Library
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