
☐ Check to use email only for renewal status. If 
unchecked, you will receive PHSNE news 
occasionally by email.
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Photographic Historical Society of New England
PO Box 650189, West Newton Massachusetts 02465-0189

2012 PHSNE Application and Renewal Form

☐ I am renewing! ☐ I am updating information (Enter name and information that has changed.)
☐ ______________________________________________________ I am a new member (referred by! )        
☐ $15 Student*! ☐ $35 Individual✝! ☐ $40 Family! ☐ $45 Foreign! ☐ $350 Life
*Student members must include a copy of their student ID. ✝Museums, Libraries, companies and other institutions 
should register as an individual.

Name:! !
     Please use block letters and include both names for a Family membership.

Address:! !

________________________________________________________________________! !

________________________________ _______ _____________ ____________City:! ! State! Zip:! -!

_____________________________ _________________________________Country:! ! Postal Code:!   

Contact Information:

_________________________ ________________________________Home Phone:! !  Work Phone: !

_________________________ _______________________________________Mobile Phone:! !  Fax: !

e-Mail:! ! ! !
! Please use block letters for accuracy.

Interests:! ________________________________________________________________________!
! For Membership Directory.  Space is limited, a long list will be truncated.

Affiliations with photo-history community: (Please check all that apply.)
☐ Private Collector! ☐ Dealer! ☐ Student
☐ School/Educator! ☐ Amateur Photographer ! ☐ Pro Photographer
☐ Auctions/Estate! ☐ Historian ! ☐ Museum/Curator
☐ Library/Librarian! ☐ Archive/Archivist! ☐ Author/Editor
☐ ________________________ Other !

Birth Decade: (Optional)
! ☐ 1900-09,! ☐ 1910-19,! ☐ 1920-29,! ☐ 1930-39,! ☐ 1940-49,! ☐ 1950-59,
! ☐ 1960-69,! ☐ 1970-79,! ☐ 1980-89,! ☐ 1990-99
Note: This information will only be presented in aggregate, never in association with your identity.

Payment: (Please check form of payment.)
☐ ! By credit card or PayPal account online at 

phsne.org/paypal and mail in this form. 
☐ ! By check in US dollars drawn on a US bank, 

or dollar-denominated international money 
order, payable to PHSNE. 

Mail this form to: 
Joe Walters, Membership Chair
Photographic Historical Society of NE
PO Box 650189
West Newton, MA 02465-0189
USA

Membership Contact Info:
Web form:! phsne.org/contactforms
Email:! membership-chair@phsne.org
Phone:! 617-826-9294
Web payment:! phsne.org/paypal

Additional Applications:
phsne.org/membership.html

!  Website 20110826

Note: If you received this form as part of a PHSNE publications mailing, please check 
the address label for your renewal date (e.g. DEC 2011). Please update your 

information if it has changed even if you do not have to renew (e.g. Life Members).
Dues below effective September 1, 2011 and valid for 2012. 
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