
Historic Foodways Society of the Delaware Valley 
Individual Membership Form 

 
Please enroll my membership in the Historic Foodways Society of the Delaware 
Valley for the calendar year. New memberships paid in October, November and/or 
December will include the next calendar year. Dues are $15 per person.  

 
Checks should be made payable to HFSDV and mailed to:  Connie Unangst, 113 

Woodland Rd., Wrightstown, PA 18940 
 
Name 
Title  
Site/Organizational Affiliation  
Address  
City     State    Zip Code   
Home Phone    Work Phone  
Email address   
May we include the following in the HFSDV directory?             Yes    No 
 
(If nothing is circled we will assume we can publish the information in the direc-
tory.) 
Mailing Address    Yes  No 
Home Phone Number   Yes  No 
Work Phone Number  Yes  No 
Email Address    Yes  No 
If your site has a website, we’d like to publish the address in the directory - please 
list address: 
 
PLEASE FILL OUT THE FOLLOWING SURVEY... 
Circle the area(s) of strong culinary interest: 
 
17th Century  18th Century  19th Century  20th Century 
Hearth cooking Camp cooking   Cookbooks Research 
Other areas of interest: 
  

I would like to suggest the following topic(s): 
 
 
 



 
  
List any recommendations for the betterment of the organization, its programs, 
and publications. 
 
 
 
  
Do you have any dates and information about upcoming events in your geographi-
cal area that you wish to have included on the web/newsletter?  Please list them 
here: 
 
 
  
I would like to suggest sites for meetings; locations should accommodate 30-
50people. Please give contact information if available: 
 
 
  
About your organization: 
 
 
Does it have a calendar of events?  
 
 
Does the site put on special events in which HFSDV members could participate?  
 
  
Could you contribute to the HFSDV newsletter; an article, a news item of interest 
to members, a book review, etc.? 
 
 
 
 
Thank you for your interest in HFSDV! 


