
  
 

SHABAHANG MEMBERSHIP APPLICATION & RENEWAL 
(Please mail to: PO Box 148, Gladwyne, PA 19035) 

 

 

Please check one: 

  New Member(s) 

Existing Member(s) 

 

Please check one: 

 Single Membership ($50.00 membership fee) 

 Joint Membership (Husband & Wife, $100.00 membership fee) 

Student Under 30 ($20.00) 

 

 

 

 

Please print the following information, sign, and date: 

 

Name (s)………………………………………………Phone: …………………  

 

Street ……………………… City ……………….. State….… Zip Code ………… 

 

E-mail: …………………………………………………………………………………… 

 

Enclosed is a check in the amount of $............ as the membership fee(s) and $…….as a 

donation*. 

 

 

Signature (s)…………………………………………………….Date…………  

__________________________________________________________________________ 

* Donations are tax deductible and greatly appreciated. 
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