SDHS MEMBERSHIP APPLICATION
T beconee a member of the Saugarnck-Dougla
Hiscorical Sociery, plesse fill vt and retwrn this form with
payment for the appropricte membership category.

MName (rclude all names for joint memberships),
Local Address

Street Address and Bax Number (if weeded)

Ciny, State, Zip

Local Phone Namber

to urfrich you wwonled fike corres e
and monohly newsletter sene if differens from above.

Street Address and Box Number (if needed)

City, State, Zip

Phone Mumber

Email Address - For use by Sociery only-NOT PUBLISHED.

Pkﬂ:r r.!'.ae:i' it memﬁzr‘s.!’n}: .:'dﬂ'gm}'."

4 Individual 5 25

< Houschold b 45

Jd  Sustaining $ 75

d Corporate 5 150

J  Life Individual § 300

- Life Houschold 500

U Senior (65 4) 5 18

d  Senior Houschold  $ 30

dJ Student 55
In addition to my membership, | would like to
contribute § o A An ansnwaed menbership i

inclided with a gpift of S100 or more)

J 1 am interested in learning more about the
Society in an SDHS 101 class.
T am interested in being a Museum volunteer
T am interested in learning more about one
of the Society Commirtees.
Mail to:
SDHS, Douglas MI 49406-0617



