
The Dutch Settlers Society of Albany 
ALBANY, NY 

 

 

 

Application for Associate Membership 
 

Name of applicant _________________________________________________________ 

 

Residence _______________________________________________________________ 

 

Reason for requesting membership _____________________________________________ 

 

___________________________________________________________________________ 

 

How did you find out about us? __________________________________________________ 

 

____________________________________________________________________________ 

 

E-mail address   ______________________________Phone #__________________________ 

 

Accepted by the Executive Committee  ______________________________________, 20 __ 

 

(Signature)  ________________________________________ President 

 

  ________________________________________ Secretary 

 

  ________________________________________ Registrar 

 

Nominated and recommended by _____________________________________________ 

 

Address _______________________________________________________________ 

 

 

      

Qualified   ______________________________________, 20 ___ 

 

Certificate issued  ________________________________, 20 ___ 
             www - 10/2012 


