
 

New Baltimore Conservancy Membership Form 

Name _____________________________________________ 

Address ____________________________________________ 

___________________________________________________ 

Email ______________________________________________ 

Membership Type: 

Individual   Family   Student 

$20   $30   $15 

 

Mail Form with Check/ Cash to:  

New Baltimore Conservancy  

PO Box 322 

New Baltimore, NY 12124 

 


