
                   
 New ____ Renewal ____  Membership 1 yr. $15.00 ____     Membership 2 yr. $30.00 ____    Gift ____                                                      
            

 For office use 
     

Name:      _____________________________________________________                                Computer  ____                                                  
 
Summer Address: _______________________________________________                    Member.card   ____ 
 
Date in effect:      ___________________________________                                                         Letter____ 
 
Winter Address: ________________________________________________                             Index card ____ 
 
Phone:    ____________________    E-Mail Address: _______________________________ 
                               

Please make checks payable to the Phelps Community Historical Society. 
Memberships and gifts are tax deductible.       If your employer offers a matching gift please advise us. 
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