
NEW YORK STATE SCIENCE HONOR SOCIETY 
MEMBERSHIP ROSTER 

 
 
 

 
Chapter Number ________________     Date_____________ 

 
Chapter Name____________________________________________________________ 

 
School District____________________________________________________________ 
 
Advisor’s Name __________________________________________________________ 

 
Advisor’s E-Mail Address__________________________________________________ 

 
 

List all your members including gender and grade level.  Membership type should be 
completed with an “N” to indicate a new member or “C” to indicate a continuing 
member. If a student enters your district and is a member of another chapter, 
indicate them with a “C”.  The $3.00 induction fee is forU new members only.U  The 
induction fee includes each inductee’s membership packet (certificate and 
membership card) and eligibility to apply for a New York State Science Honor Society 
Scholarship during their senior year. 
 
Mail the completed form along with a $3.00 fee x _______   (# of new members = _______) 
 
 
 
Purchase orders not including full payment will NOT be accepted. 
Make a check payable to STANYS, Inc./NYSSHS and mail to: 
 
Joan Laredo-Liddell 
391 Palmer Road 
Yonkers, New York 10701
Phone: 914-476-6860 
 
Please type or print all information. 


