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One form per person 
Please Print:  
____ Check if a new Historian _____Check if change of address ____ Check if a guest ____Check if a student 
 
Circle: Town/Village/County 
Historian of: __________________________________________________________Year appointed_______ 
 
Located in the county of: ____________________________________________________________________ 
 
Name: ___________________________________________________________________________________ 
 
Address: ______________________________________________________________________zip_________ 
 
Phone: __________________________________ Email:__________________________________________ 
 
Pre-registration is required. Registration Cost (includes lunch) per person:    
_____$25 Students   
_____$30 GAHWNY members - Early Bird discount –must be received by April 8, 2016 * 
_____$35 GAHWNY members – registrations received April 9– 15, 2016* 
_____$35 Guests - sorry early bird specials do not apply 
 
*Vouchers from municipalities accepted and must be received before deadline. Registration cost includes 
meeting materials, A.M. refreshments, beverages and a buffet lunch (with vegetarian selections).                         
Sorry, no refunds after April 15, 2016. 
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Checks payable to: GAHWNY 
c/o AMIE ALDEN 
LIVINGSTON COUNTY HISTORIAN 
5 MURRAY HILL DRIVE, MT. MORRIS, NY  14510 
 
Phone: 585-243-7955     Fax: 585-243-7956 
Email: historian@co.livingston.ny.us  
 

Leave this space blank 
GAHWNY to fill out  
Received____________ 
Check #_____________ 
Amount_____________ 


