
Seneca Cayuga ARC  
TEN FOR ONE MEMBERSHIP FORM 

 

1.  Name:  ________________________________   Signature: ___________________________________ 

     Address:  ___________________________________________________ State: ____  Zip: __________  

     Phone: _______________________________  Email:  _______________________________________ 

 

2.  Name:  ________________________________   Signature: ___________________________________ 

     Address:  ___________________________________________________ State: ____  Zip: __________ 

       Phone: _______________________________  Email:  _______________________________________ 

 

3.  Name:  ________________________________   Signature: ___________________________________ 

     Address:  ___________________________________________________ State: ____  Zip: __________  

     Phone: _______________________________  Email:  _______________________________________ 

 

4.  Name:  ________________________________   Signature: ___________________________________ 

     Address:  ___________________________________________________ State: ____  Zip: __________  

     Phone: _______________________________  Email:  _______________________________________ 

 

5.  Name:  ________________________________   Signature: ___________________________________ 

     Address:  ___________________________________________________ State: ____  Zip: __________  

     Phone: _______________________________  Email:  _______________________________________ 

 

6.  Name:  ________________________________   Signature: ___________________________________ 

     Address:  ___________________________________________________ State: ____  Zip: __________  

     Phone: _______________________________  Email:  _______________________________________ 

 

7.  Name:  ________________________________   Signature: ___________________________________ 

     Address:  ___________________________________________________ State: ____  Zip: __________  

     Phone: _______________________________  Email:  _______________________________________ 

 

8.  Name:  ________________________________   Signature: ___________________________________ 

     Address:  ___________________________________________________ State: ____  Zip: __________  

     Phone: _______________________________  Email:  _______________________________________ 

 

9.  Name:  ________________________________   Signature: ___________________________________ 

     Address:  ___________________________________________________ State: ____  Zip: __________  

     Phone: _______________________________  Email:  _______________________________________ 

 

10.  Name:  ________________________________   Signature: __________________________________ 

       Address:  ___________________________________________________ State: ____  Zip: _________  

       Phone: _______________________________  Email:  ______________________________________ 

TOTAL DUES ENCLOSED:  $ ________                 ADDITIONAL DONATION ENCLOSED:  $ ________ 

Thank you for your support.                

Please make check payable to “Seneca Cayuga ARC” and return to:   

        OR 

                                                                                                  

Seneca Cayuga ARC                                

1521 Clark Street Road                         

Auburn, NY 13021                             

Seneca Cayuga ARC 1083 

Waterloo-Geneva Road               

Waterloo, NY 13165 


