
Greater New York Chapter 
Visual Resources Association 

2009 Membership Form 
 

All members of the international Visual Resources Association who live or work in the 
New York metropolitan area and its environs are invited to join. 
 
 
Name:__________________________________________________________ 
 
Street:___________________________________________  Apt.:__________ 
 
City:    _______________________    State:_____________  Zip:___________ 
 
Home phone: (_____)______________ 
 
Title:   __________________________________________________________ 

 
Institution: _______________________________ 
 
Address:    _______________________________ 
 
                   ________________________________  
 
City:         _____________________   State: _________   Zip: _____________ 
 
Work phone: (______)______________  Work fax: (_____)________________ 
 
Email:        __________________ 
 
Please send mail to my  _______ home  _______ work address. 
 
Membership dues for Jan 1 – Dec. 31, 2009 ………………………… $ 15.00 
 
Please make check or money order payable to: 
      Greater New York Chapter of the Visual Resources Association 
 
and mail to: Barbara Treitel VRA/NY Treasurer 
       The Jewish Museum 
       Visual Resources Department 
       1109 Fifth Avenue  
       New York, NY 10128   
    Phone: 212 423-3250     E-mail: Treitels@aol.com       


