
Membership & Donation Form

P.O. Box 69754    Oro Valley, Arizona 85737

Please Select Appropriate Category:

___ Individual: $15.00/year
    

___ Family: $25.00/year
  

___ Student: $10.00/year
  

___ Corporation or Institution: $100.00/year

   

___ Lifetime Membership: Family                 $400.00
   

   

___ Donation: $____________

Memberships and Donations are tax-deductible to the extent allowable by law.

Please enclose check payable to: Oro Valley Historical Society
  

Mail to the P.O. Box address above.

Please Print Membership/Donation Information:                   Date: ________________

Name: ________________________________________________________________

Street Address: __________________________________________________________

City: _________________________________ State: _________ Zip: ______________

Phone Number: (         )   _______________                Amount Enclosed $____________

Email: ____________________________________________________________

May the above Membership Data be published in our Membership Roster?    ___ Yes    ___ No

Are you willing to Volunteer on one of the Society projects?   _____Yes   
        
If Yes, area of Interest: _______________________________________________________

__________________________________________________________________________

web/jmf 03/12/10


