
 
2199 Saw Mill River Road, Elmsford, NY 

 
MEMBERSHIP FORM 
 
Individual Membership 
$40 individual 
$75 professional/consultant 
$100 sustaining 
$15 student with valid ID 
 
Name:   ________________________________ 
Address:  ________________________________ 
City/State/Zip:  ________________________________ Phone: ____________ 
Organization/Affiliation:  ________________________________ Fax: ____________ 
Title/Position:  ________________________________ Email: ____________ 

□ new member        □ renewing member 
 
 
Organizational Member 
$  50   non-profit budget under $25,000 
$  75   budget $25-$99,000 
$100   budget $100-$249,000 
$125   budget $250-$499,000 
$175   budget $500-$999,000 
$200   budget $1,000,000 + 
$500   Business Membership 
 
Organization:  _________________________________________ 
Address:  _________________________________________ 
City/State/Zip:  ________________________________ Phone: ____________ 
Contact Person:  ________________________________ Fax: ____________ 
Title/Position:  ________________________________ Email: ____________ 
Web Address:  ________________________________ 

□ new member         □ renewing member 
 

 
Please print and fill out this form; mail it with your check to: 

Lower Hudson Conference • 2199 Saw Mill River Road • Elmsford, NY 10523 
Phone: (914) 592-6726     Fax: (914) 592-6946     E-mail: lowerhudson@msn.com 
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