SAHS Membership Application

Make check payable to: Salem Area Historical Society 

Mail to: SAHS, P. O. Box 75011, Salem, MI  48175 

Name:    ________________________________________________

Address: _______________________________________________
City: ________________________  State: _________   Zip: ________

Phone:  __________________   email ID: ______________________

  Membership Fee: ___________              Membership Type:
               + Donation: ___________                 $10 per Senior ___ $15 per Individual ___
Amount Enclosed: ___________               $25 per Family ___
                                                                                          $50 per Business/Organization ___    and

 New Member_____   or Member Since _______        $300 Lifetime Membership per Couple ___  

______________________________________________________________________________________________________________________________________
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