
MAIL-IN MEMBERSHIP FORM

Please complete and mail this form with check to the Truro Historical Society, PO
Box 486, Truro MA 02666

Sign  me  up  as  a  member  of  the  Truro  Historical  Society,  for  one  year,  effective  immediately!    

Please  send  my  membership  card  to:

Name:  _______________________________  Email:  ___________________________

Address:    _________________________________  City:  ________________________

State:  ______________  Zip:  __________________  Phone:  ______________________

Membership  level:  (check  one)

 Patron     $500  Family     $35

 Sponsor     $100  Individual     $25

 Contributing          $50  Volunteer     (see  below)

I  would  like  to  make  an  additional  gift  of  $  _______

Alternate  Address:    Please  check          _____Winter            ____Summer

Address:    _________________________________  City:  ________________________

State:  ______________  Zip:  __________________  Phone:  ______________________

I want to join at the Volunteer Level and receive a free membership!
I will be available for orientation and training on June 1. Contact me at: 

Local address:__________________________Phone:_______________________________

The best days for me to serve one shift per week are: (rank in preferred order 1, 2, 3, etc.)

Monday       am ___________  pm ___________

Tuesday am ___________  pm ___________

Wednesday am ___________  pm ___________

Thursday   am ___________  pm ___________

Friday am ___________  pm ___________

Saturday am.___________  pm.___________

Morning shifts are from 9:00 AM to 1:00 PM, and afternoon shifts from 12:30 to 4:30 PM.

Membership cards and Historical Society canvas totes will be available for pick up at Orientation.

I  would  like  to  make  an  additional  gift  of  $  _______ 


