
 
FRIENDS of  ELMENDORPH, INC  

P  O  B o x  4 4  •  R e d  H o o k ,  N e w  Y o r k  1 2 5 7 1     8 4 5 . 7 5 8 . 5 8 8 7  
 

MEMBERSHIP/RENEWAL APPLICATION 
 
 
Name: _______________________________________________ Date: __________________ 
 
Address: _____________________________________________________________________ 
 
City: _______________________________________ State: _______ Zip: ________________ 
 
Phone: ___________________________ E-mail: ____________________________________ 
 
I’d like to become involved with the Friends of Elmendorph, Inc.  My areas of interest are: 
 
____________________________________________________________________________ 
 

 
Annual Dues: 
 
Individual.....................................$ 10.00 MEMBERSHIP $ __________

Family..........................................$ 15.00 DONATION $__________

Business/Organization.................$ 25.00 GIFT* (see below) $__________

Life Membership.........................$200.00 TOTAL ENCLOSED $__________

 
 
*GIFT in memory of ___________________________________________________________________ 
 
*GIFT in honor of _____________________________________________________________________ 
 
Please send a gift card announcement to: 
 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
 

Thank you for Your Support! 
Your membership & donations are tax deductible 

 
 

Mail this form to:  Friends of Elmendorph, P. O. Box 44, Red Hook, NY 12571 


