
BECOME A MEMBER OF THE 

 

The Minerva Historical Society needs you to help it preserve 
and document all aspects of the unique history of the town of Minerva. The Society invites you to become a               
member and help support these efforts. 

Member	Beneϐits	- 
The Quarterly helps keep our history alive, from Minerva’s early seƩlement to yesterday's lifestyle, The   Quarterly is 
emailed or mailed or to all members quarterly. 

Programs. NoƟces of periodic programs of historic interest and social events. 

Join us for the annual Minerva Day CelebraƟon in July for a wonderful social/historic event as well as our  
Museum Opening. 

The Annual Holiday/Christmas Bazaar the first Friday in December, make some history with our local organizaƟon 
and craŌers.  

You can finds us at the annual Irish Day CelebraƟon in Irishtown, held the first Saturday in September.  

Minerva Historical Society, P.O. Box 1, Olmstedville, NY 12857 
For more informaƟon visit the Society's website at www.minervahistoricalsociety.org.  

 Tear here and return boƩom porƟon 
  

Membership ApplicaƟon 
Annual Membership runs from January 1 through December 31. 

(New memberships aŌer August 1 are considered paid through following calendar year.) 

Mail to/payable to: Minerva Historical Society, P.O. Box 1, Olmstedville, NY 12851 
Check  

____Individual/Couple      20.00        ____Life (Individual only)     $1000 

I would like to make an addiƟonal donaƟon of $______________________________ 

Total Enclosed:____ * Your e-mail address helps us communicate with you. By providing your address you are  
giving us tacit consent to inform you of upcoming events and noƟces quickly via e-mail. 

Date: ______________________________________         (DonaƟons are tax deducƟble as allowed by law.)

Member Name(s) ____________________________________________________________________  

Business Name (if applicable)___________________________________________________________  

Mailing Address________________________________________ Town____________________________ 

State______ Zip___________ Phone ____________________________________________________                                            
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