
Gillett Area Historical Society

Membership Form

Yearly membership Oct. 1 to Sept. 30

I would like to become a member of the 

Gillett Area Historical Society.

Enclosed is a check for my membership:

Membership Levels

_____Individual ($10)

_____Family ($15)

_____Senior Citizen ($5)

_____Student ($5)

_____Friend ($25)

_____Sponsor ($50)

_____Supporter ($100)

_____Patron ($500)

_____Benefactor ($1,000)

___________________________________

Name

___________________________________

Address

___________________________________

City                                 State            Zip

Phone:_____________________________

Please make your check payable to:

Gillett Area Historical Society

P.O. Box 85

Gillett WI 54124-0085

Phone: 920 855-6439

9999 Call me!  I would like to volunteer.
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