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Moravia, New York 13118 
 

CONTACT INFORMATION 

Cayuga-Owasco Lakes Historical Society 
14 West Cayuga Street, P.O. Box 766, Moravia, New York 13118 

Phone:  315-497-3906  General Email:  colhs@localnet.com  Website:  www.colhs.org 
 
Officers and Committee Heads 

Roger Phillips, President ......................................... 315-497-3038 rphillips08@verizon.net 
Sandy Morehouse, 1st VP, Membership .................. 315-496-3221 sandytm@a-znet.com 
Frank Foti, 2nd VP, Programs, Collections ............... 315-497-3684 fsfoti@gmail.com 
Mary Ann Hess, Secretary ....................................... 607-753-9206 
Sue Stoyell, Treasurer ............................................. 315-497-1040 sustoyel@yahoo.com 
Arlene Murphy, Genealogy & Publications .............. 315-497-0787 
Violet Phillips, Publicity ............................................ 315-497-9392 vidonphil@gmail.com 
Gladys Stoyell, Hospitality, Collections Care ........... 315-497-1860 
Dave Birchard, Building & Grounds ......................... 315-497-9380 
Lesa Townsend, Cemetery Committee ................... 315-497-2630 ajltown@verizon.net 

PLEASE NOTE 

If the date above your address label is 
03/2009, your membership has 

expired.  Please renew today to ensure 
future delivery of this newsletter 

WELCOME NEW MEMBERS 
Albert Armstrong, Judy Collins, 
Gerald Eberwein, Mary Ann Hess, 
Mary Joan Noce, Lucinda Smith, 
Grace Thomas,  Lesa Townsend 
and Barbara Worden  

AND RENEWING MEMBERS 
Donna Armstrong, Mary & John 
Donovan, Sheila Edmunds, Betsy 
Hargett, Mary Ann Kennedy, Marilyn 
Likness, James Moore, Don Mortin, 
Don & Vi Phillips, Roger Phillips, 
Merton Pullen, Ed Raus, Harriet 
Scarry, Joyce Smith and Esther & 
Frank Thornton 

CAYUGA-OWASCO LAKES HISTORICAL SOCIETY MEMBERSHIP FORM 

*2009 Calendar Year Dues (check one):  _____  $10.00 Individual or _____ $15.00 Family    

 $____  Additional tax deductible donation enclosed 

* Name(s):  _____________________________________________________________________________________  

* Address:  ______________________________________________________________________________________  

* City, State, ZIP:  _______________________________________________  Phone:  _________________________  

Email: ____________________________________________________  Birth Day and Month:  __________________  

_____ Check here if we may send future newsletters and meeting notices to you via email 

Please indicate areas where you are interested in volunteering for COLHS:  ___________________________________  

 ______________________________________________________________________________________________  

Please send this form and check payable to:  COLHS, PO Box 247, Moravia, NY 13118-0247 

* required 




