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Horicon Historical Society Membership Form 

Name:_______________________________________________________________________  
 
Mailing Address:______________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
 
E-mail________________________________________________________________________  
Please provide your email address. It allows us to save postage in sending out our newsleters and  
Annual membership renewals, as well as to no�fy you when special events are being held.  
 
Phone Number_____________________________________________  
 
Membership Level: (Individual, Family, Corporate/Business, Life) with Amount  
______________________________________________________________________________  
 
Addi�onal Dona�on – tax deduc�ble (to the extent allowed by law)  
 
HHS Museum Dona�on $_______________________________________________  
 
Military Monument $_______________________________________________  
 
Addi�onal Gi� $_______________________________________________  
 
Check Total (Amount)____________________________________________________________  
 
Interested in Volunteering? Yes/No_________________________________________________  
If you are interested in volunteering with the Horicon Historical Society, we will contact you to understand your interests. 


