Stafford County Historical Society Membership Form

Thanks for your support!! Your membership helps the Society carryout its mission of
preserving Stafford County's heritage for tomorrow’s generations.

Name:

Address:

City: State: Zip:

Phone: Email:
Membership is for the calendar year (January through December)

Level of membership:
___Lifetime ($200); __ Family ($25); __ Individual ($15);___ Student ($5)

Type of membership:
___New Member; __ Renewing Member; __ Returning Member

I am enclosing an extra donation in addition to my membership dues.
Amount of gift: $
Check a category below to indicate how you would like your extra donation/gift used.
____Use my gift wherever it is needed.

____Apply my gift to the Museum Fund.

____Use my gift to teach children about our history.

I may be able to serve as a volunteer and am interested in:

____Helping with research inquires __ Membership drive

__ Graphic design for brochures ___ Program planning

____Fundraising ___ Cataloging or indexing

___Speakers Bureau ____ Writing articles for the newsletter

___ Clipping local newspapers ___ Other ( give us your ideas)

____l'would like more information about serving on the Board of Directors.
____Please have a member contact me.

Message:

Make checks payable to: Stafford County Historical Society
Mail application & check to: SCHS, P.O. Box 1664, Stafford, VA 22555



