
Hudson Mohawk Recorder Society 2023 – 2024  

 

Name: ______________________________________________________  

 

Address: _____________________________________________________  

 

City: ________________________________ State: ________ Zip: ___________________  

 

Email: ________________________________________________________  

 

_____ New Member _____ Renewal  

 

Payment Amount: $50 Check Number: _________ Date: __________________ Please make your check 

payable to HMRS (Hudson Mohawk Recorder Society) Send this form and payment to: Gail Robinson 101 

Edgecomb Street Albany, NY 12209 


