
To ensure the survival of the history of 
 

ALBANY,  CALIFORNIA 
 
 
 
 
Please enroll me as a member of the Albany Historical Society. 
 
Name(s)  _______________________________________________________________________  
         
 
Address  ______________________________City_________________ State___ Zip__________ 
 
 
Phone (Home)_______________(Office) ________________  
 
 
Email____________________________________________________________________________ 
 
 
 
 
Annual Membership Categories/Dues:  
 
� Individual / $10.00 
� Family / $15.00  
� Company, Organization / $25.00 

 
 
� I want to help with Centennial Planning 
 
 
Please send this form and contributions to: Albany Historical Society 
     1249 Marin Avenue 
     Albany, CA 94706   
 

Checks payable to:  Albany Historical Society 
 
 

Your contributions are tax deductable:          EIN # 20-5139665 
 
Please contact us to discuss employer matching or to making a bequest to the Society 
                             

 
albanycahistory@yahoo.com 

                   Dues $__________
Donation to AHS  $__________
                    Total $__________


