
                                                             
 

Membership Form 
 

53 Main Street 
Canton, NY  13617 

(315) 386-4289 
Fax: (315) 379-0784 

info@tauny.org 
www.TAUNY.org 

 
Monday – Friday 

10:00 a.m. – 5:00 p.m.  
Saturday 

10:00 a.m. – 4:00 p.m. 

TAUNY is a membership organization and all annual membership 
contributions are important to our success. Your membership fee serves 

not only as a source of income for the organization, but also as a 
demonstration to state and federal agencies and to foundations and 

businesses that our local community supports our important work with 
traditional folk artists and believes in what we do. 

Members receive informative quarterly newsletters, a 10 percent  
discount on most items in the North Country Folkstore, and special 

invitations or discounts to TAUNY-sponsored events. 
 

Instructions 
 

Print this form, complete and mail to the above address.   
  
If you prefer to fax this form, fill in credit card information and fax to the number above. 
 

If you prefer to pay by phone, please call during regular business hours. 
 

Gifts at the following levels will be acknowledged in our annual membership report:
 

$1,000+ 
$500 to $999 
$150 to $499 
$75 to $149 
$35 to $74 

 

North Country Muse 
Living Legend 
Folk Hero 
Master 
Tradition Bearer 

Member Information 
 
 

Name(s):___________________________________________________________________________________ 
 

Address:____________________________________________________________________________________ 
 

City / State / Zip:____________________________________________________________________________ 
 

Phone:_______________________________________ E-mail:_______________________________________ 
 

Payment Information 
 

I would like to pay my membership in the amount of _______________ by: 
 

 Check payable to TAUNY            Credit Card 
 

Credit Card # _______________________________ Expiration date _____________ Security ____________ 
 

Please charge my credit card monthly in the amount of $__________________ for __________months*  
 

Signature __________________________________________ Date __________________ 
 

 Please check here if you would prefer NOT to be acknowledged in our membership report 
 

 My gift will be matched by _________________________________________________________________ 
 

* All membership donations must be paid in full by June 30. 

Thank you! 
 


