
 
 

Application for Membership  
Benefits of Membership 
• invitations to approximately 10 programs a year on a wide variety of Culinary History topics 
• advance notification about regular programs and special events 
• discounted fees and priority registration for programs 
• membership directory listing, with networking information 
• e-mail alerts about other events of interest to CHNY members, such as talks, tours, and tastings 
• semi-annual newsletter 
 
How to Join 
Please fill out the information below and mail with your check. You may also join in person at any of our 
monthly programs, which are open to the public. Or (preferable!), you may join securely online. 
 
Annual Membership Dues 
Please make check out to: Culinary Historians of New York and snail mail to the address below: 

Culinary Historians of New York 
P.O. Box 3289 
New York, NY 10163 

 
Please check one:   Is this a new application?   Or an annual membership renewal?   
 

  Individual $45.00 

  Senior Citizen $25.00 

  Dual (2-person household) $65.00 

  Dual Senior (2-pp household) $35.00 

  Full-Time Student $25.00 

School/University: _______________________ 

  Company/Corporate $130.00 (up to 4 people 

may attend events at the member rate)
 
Note: Monthly programs and special event fees are priced separately based on event and venue. 
 
____________________________________________ (_____________________________________) 
Name(s) or Company Name    Additional Name (for dual members) 
 
____________________________________________________________________________________ 
Street Address 
 
____________________________ ________ ________ _________________________ 
City     State  Zip  Country  
 
_________________________ _________________________ _________________________ 
Day Phone Evening Phone   Cell Phone 
 
____________________________________________ (_____________________________________) 
E-Mail Address      Additional E-Mail Address (for dual members) 
(NOTE: CHNY event and program announcements are sent via E-Mail only) 
 
____________________________________________ (_____________________________________) 
Profession/Occupation     Addt’l Profession/Occupation (for dual members) 
 
CULINARY INTERESTS (20 words or fewer – this info appears in the CHNY membership directory)  
 
Member_____________________________________________________________________________ 
 
____________________________________________________________________________________  
 
(Dual Member ________________________________________________________________________  
 
___________________________________________________________________________________ ) 

Would you like to serve on the Program Committee?  Yes  Not at this time 

Would you like to help with the Newsletter?   Yes  Not at this time 


