
ALBANY ROWING CENTER  
ORGANIZATION OF ADIRONDACK ROWERS AND SCULLERS INC.  

PO BOX 857 ALBANY, NY 12201-0857  
 

Adult Supporting Member Application  
 
 

Name: __________________________________________________________________  
 
Address:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Home Phone: ______________________ Cell Phone: ____________________________  
 
Work Phone: ______________________ 
 
Email address:____________________________________________________________ 
 
 
Dues 
Dues for supporting members are $150 per year.  Please make check payable to Albany Rowing 
Center and mail to address above. 
 
Participate on a Committee  
If you are interested in participating on one of ARC’s standing or special committees, please 
choose from the committees listed below. 
 
Bylaws Committee    ⁭ 
Capital and Fundraising Committee  ⁭  
Elections Committee    ⁭ 
Head of Hudson Committee   ⁭  
Scholarship Committee   ⁭ 
Social Events Committee   ⁭ 
Recruiting and Marketing Committee ⁯ 
 
 
 
 
_______________________________________________ _______________________  
Signature         Date  
 
 
 
www.albanyrowingcenter.org   Contact: info@albanyrowingcenter.org  

http://www.albanyrowingcenter.org/

