
Central New York Waterways, Inc. 
2009 Membership Application  January 01, 2009 > December 31, 2009. 
 
 
NAME:__________________________________________________________________________ 
 
 
STREET:____________________________________________POBox:______________________ 
 
 
CITY:____________________________________St.:_______  ZIP:__________________________ 
 
 
Telephone:(____)______________________________ Cell#:(___)____________________________ 
 
 
E-mail:_______________________________________   www._________________________. _____  
 

     Business members will receive a link from www.cnywaterways.com to your business website.
 If you have already paid your 2009 dues please pass this along to a neighbor. 

   
Membership Type (check one) 

 
    ___Individual/Family………………………………..$8.00      # of adults represented ____ 
  
    ___Business/Organization………………………..$25.00    # of adults represented ____  
 

Complete and return with dues to:  CNY Waterways, Inc., MEMBERSHIPS 
Post Office Box 33, Baldwinsville, NY  13027 

When completing application please remember someone has to read what you write! 
 


