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                West Licking Historical Society 

                  Membership Application

                   Dues:  $20 annually

Name: (Mr/Mrs/Ms _______________________________________________

Spouse:  ___________________________________________

Children under age 18:
______________________________





______________________________





______________________________

Street Address:  ____________________________________

City: ________________________________

Zip:  ___________________

Phone Number with area code: ____________________________

E-mail address: _________________________________________










Check One

I will support the society through financial donations:
y 
n 

I will be a working member, attending meetings:  
y 
n 

I will serve on committees:  




y 
n 

I can help the society in:  Fundraising, projects, planning etc, other:  __________________________________________________________

This is a new/renewal application

Paid by Cash:   y 
n 

Paid by Check. Check Number:  

Renew your membership each August by visiting our

booth at the Pataskala Street Fair or by mail.
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