
 
Ravena Coeymans Historical Society 

Membership Application 
 

Name: ___________________________________ 
 
Address: _________________________________,  _____________ _______      ________ 
   (Street or Box)      City      State           Zip Code 
 
Phone: _________________  E-mail Address: _____________________ 
 
We are always interested in any volunteer assistance from fundraising, refreshments, working in 
the museum, conservation, typing, copying etc. If you would like to assist please let us know by 
providing your area of interest below: 
 
Area of Interest:___________________________________________________________ 
__________________________________________________________________ 
 
RCHS Membership Levels 
 
Individual / Family    (voting membership) 
 
___   Individual  $10/annually 
____ Family   $15/annually 
____ Supporting/Individual $25/annually (listing in Newsletter) 
____ Supporting/Family $50/annually (listing in Newsletter) 
____ Patron   $100 & up (listing in Newsletter & Museum) 
____ Benefactor   $250 & up (listing in Newsletter, Museum,exhibit) 
____ Individual Life  $100/per individual (must be 55 or above) 
 
Additional donations: (tax deductable)   
 
 
 
 
 
 Make checks payable to:   Total Amount Enclosed: $______________ 
 
Ravena-Coeymans Historical Society  Please mail you completed membership form 

along with your payment to: 
       

Ravena-Coeymans Historical Society 
      Attn:  Bill Meyer 
      PO Box 324 
      Ravena, NY  12143 
 

$_________ General Fund 
$_________ Preservation 
$ _________ Museum/Exhibits 
$ _________ Acquisition 

Ravena Coeymans Historical Society 
PO Box 324 
Ravena, NY  12143 

President- Ralph Biance                       Secretary – Linda Peterman 
Vice President – Dave Ross                  Treasurer – William Meyer 

Museum Curator – Joe Boehlke




