
     

  Name: 
________________________________________________________________________________ 
 
 

  Address: _____________________________________________________________________________ 
 
 

  E-Mail Address: ____________________________________________Telephone: _________________ 
 
 

  Would you be interested in volunteering for occasional projects? ___________________ 
 
 

  Please list interests, ideas, skills, etc. that you would like to share with the society: ______________      
 

  2024 MEMBERSHIP APPLICATION 
Stewartstown Historical Society 

P.O. Box 82 
Stewartstown, PA 17363 

 

Circle one:      Student $5.00     Individual $10.00     Family $ 15.00 
 

Corporate $25.00 

Send this form to : Membership  
Stewartstown Historical Society 
P.O. Box 82 
Stewartstown, PA 17363 
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