
PATH VALLEY
HISTORICAL SOCIETY

Age: Age:
Age: Age:

Checks	  should	  be	  made	  out	  to:	  Path	  Valley	  Historical	  Society
Please	  complete	  form	  and	  mail	  with	  your	  membership	  dues	   Membership	  Total: $________
to: Path	  Valley	  Historical	  Society	   Support	  Donation: $________

P.O.	  Box	  171
Spring	  Run,	  PA	  17262 Total: $________

Membership	  Committee:	  	  ☐	  	  	  Preservation	  Committee:	  	  ☐	  	  	  	  Other:	  _____________________	  ☐
Board	  Member:	  	  ☐	  	  Research:	  ☐	  	  	  Fundraising:	  	  ☐	  	  	  Data	  Entry:	  	  ☐	  	  	  Publicity:	  ☐	  	  Genealogy:☐

Name:
Name:

ANNUAL	  MEMBERSHIPS

Name:

Lifetime	  Individual:	  $250	  	  	  	  ☐ Lifetime	  Household	  (2	  adults	  &	  kids	  K-‐12):	  $500	  	  	  ☐

MEMBERSHIP	  APPLICATON
APPLICATION	  INFORMATION

Name:

ZIP	  Code:State:
Current	  Address:
City:	  

	  	  	  	  	  	  	  	  	  	  Application	  Status:	  	  New	  	  ☐  Renew	  	  ☐

PAYMENTS
Signature	  of	  Applicant: Date:

Home	  Phone:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Cell	  Phone:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Email:

SIGNATURE

LIFETIME	  MEMBERSHIPS

ADDITIONAL	  INFORMATION	  (Background,	  Area	  of	  Interest)

HOUSEHOLD	  MEMBERSHIP	  INFORMATION	  (2	  adults	  &	  kids	  K-‐12)

NEWSLETTER

YOUR	  INTERESTS	  (check	  all	  that	  apply)

Individual:	  $15	  	  	  ☐ Household:	  $25	  	  	  	  	  ☐ Junior	  (K-‐12)	  $5	  	  	  	  ☐ Business:	  $100	  	  	  ☐

Would	  you	  like	  to	  receive	  your	  newsletter	  by:	  	  U.S.	  Mail	  ☐	  or	  	  Email	  	  ☐

Name:


