ACK NEW MEMBER APPLICATION

ﬁﬂnni omery Count %Hizinrimlﬁndei
g Thisga non-profit chg;t le organization. g
Contributions are deductible to the extent of the law.

Please check Membership Category: Name

[_] Benefactor.................... $1,000

[ Sponsor/Corporate .......... $500 Address

[_] Sustaining............ccu...... $250 City

[_] Contributing..................... $100 .
[_] Supporting.........c.cocoeveneee. $50 State Zip
(A Family ......coooovereiiiinne. $40 Phone

[ Individual .......ccoeoveenvenenne. $30 )

[ Student ........oooooerreeeee.. $15 Email

Please make check payable to: Montgomery County Historical Society
Mail to: P.O. Box 1829, Montgomery, AL 36102
Ck# Date




