
‭Membership Form‬
‭Friends of Saratoga Spa State Park‬

‭19 Roosevelt Drive‬
‭Saratoga Springs, NY   12866‬

‭Friends of Saratoga Spa State Park‬

‭I am interested in becoming a member of the Friends of Saratoga Spa State‬
‭Park. Please enter my name at the membership level indicated below.‬

‭🔲 New‬ ‭🔲 Renewal‬

‭🔲 Student/Senior - $12.00‬

‭🔲 Individual - $25.00‬

‭🔲 Household - $40.00‬

‭Please accept this additional donation of  $ _____________‬

‭🔲 I am interested in volunteering for projects/committees as indicated:‬

‭Name(s)‬

‭Street Address‬

‭City                                                               State‬ ‭Zip Code‬

‭Email address‬

‭Please make checks payable to: Friends of Saratoga Spa State Park‬

‭Friends of Saratoga Spa State Park‬‭| 19 Roosevelt Drive, Saratoga Springs, NY 12866 |‬
‭friendsofsaratogaspastatepark.org‬

https://friendsofsaratogaspastatepark.org/

