 SEQ CHAPTER \h \r 1Yes, I will support the Johnson Historical Society

Enclosed is my check for membership:

_____$ 15 for Individual membership per year.

_____$  25 for Family membership per year or

_____$100 for a 5-Year Family membership.

_____$ 50 for Business/Institution membership per year.

_____$ 10 for Student or Senior Citizen (65+) per year

_____$500 for Life membership (includes two membership cards.)

_____I would like to make a tax-deductible gift of $___________.

_____I would like to donate or loan historical materials to the Historical Society.

_____I would like to volunteer time in support of the Historical Society.

Name:_________________________________  Date:______________________

Address:________________________________Email:______________________

              ________________________________Telephone:___________________ 

Please make checks payable to Johnson Historical Society, P.O. Box 383, Johnson 05656.

