
Membership Form 
 
Yes! I would like to become a member of the Historical Society! 
 
Name: ____________________________________________  
Address: __________________________________________  
City: _____________________________________________  
State _____________________________________________  
Zip: _______________ Phone: ________________________ 
E-mail: ___________________________________________ 
 
Membership  
 
Individual $30   Family $40 
Jr./student $10   Sustaining $50 
Contributing $100  Business/Org. $100 
Life Member $500 
 
This is a:  
__ New membership   __ Renewal 
 
__ Check Enclosed  __ Paid online via Pay Pal 
 
__ I would like to give a gift membership  
 
Individual $30 
Family $40 
Jr./student $10 
Sustaining $50 
Contributing $100 
Business/Org. $100 
Life Member $500 
 
Send this gift membership to:  
Name: _______________________________________________________  
Address:______________________________________________________  
City: _____________________________________________  
State________________ Zip: _______________ Phone: _______________ 
Message for gift card:  
_____________________________________________________________ 
 
 
 
 
 
 



Contributions above the membership rate are greatly appreciated.  
 
Enclosed Please Find:  
Membership Dues: $_______________  
Additional Donation: $_______________  
Gift Membership $_______________  
TOTAL $_______________ 
 
Make a Match  
 
Many employers offer a matching donation program for employee charitable 
contributions. If your organization has a matching gift program, please forward the 
appropriate company form to  
The Historical Society with this form and your check. We will be happy to assist you. 
 
__ I am enclosing a matching donation form 


