Oxford Historical Society, Inc.

2014   Membership Form

Name:     ________________________________


Address:  ________________________________
                ________________________________ 
Phone:     ________________________________ 
Email:     ________________________________ 
 Please check one:
____ Individual Membership 
$ 15.00
____ Family Membership 
25.00
____ Senior Membership (over 65)
10.00 
____ Junior Associate (under 18)
10.00
____ Business Sponsor
200.00
____ Lifetime Membership
500.00

Please make checks  payable to:  Oxford Historical Society, Inc.  

Mail this form and payment to: 

Oxford Historical Society, P.O. Box 582, Oxford, CT 06478

  Additional donations are welcome!   I am enclosing a donation of $ _________

