
 
 
Full Name  ________________________________________________ 
 
Street Address  ____________________________________________ 
 
City ____________________________________________ State _____________   Zip ____________  
 
Email  ____________________________________@____________________ . __________________ 
 
Day Phone with AREA Code _______________ - ____________ - ____________________ 
 
Evening Phone with AREA Code ____________ - ____________ - ____________________ 
 
CHOOSE ANNUAL MEMBERSHIP LEVEL:  
 
�  General – Single:   $20            �  General – Family:   $25           �  General – Student:  $5 
�  Contributing – Single:  $25       �  Contributing – Family:  $35 
�  Golden - $100 or above  
�  Life Time Membership - $300 or above 
�  Additional Gift Amount::  $_____________________ 
_____________________________________________________________________ 
����  Employer Matching Funds:  $50  
 
Employer Name: ____________________________________________ 
 
Employer Address: __________________________________________ 
 
Employer City ______________________________________ State _____________   Zip ____________  
 
Employer Phone with AREA Code  _______________ - ____________ - ____________________ 
 
______________________________________________________________________________________________________________________________ 
 
Comments / Questions / Suggestions: _______________________________________________________ 
______________________________________________________________________________________ 
 

MAIL THIS FORM WITH YOUR CHECK TO: 
Washington Historical Society 

PO Box 54, Washington, IL  61571 


