
Tecumseh Area Historical Society 
Membership Form 
 
Name: ____________________________________ Date: ____________ 
 
Address: ___________________________________________________ 
 
Phone: ___________________ E-mail: ___________________________ 
 
I would prefer to get the Newsletter by: _____Mail ____ E-mail ____Not at all 
 
Amount Given (Newsletters, membership events, and all Memberships) 
 
Membership: Annual $25.00 ______  
                     Lifetime $200.00 ______ 
                     Lifetime (65 or older) $100.00 ______ 
                     Additional Donation: ______ 
                     Total Given: ______ 
 
I would be interested in helping with: 
_______ Volunteering _______ Board position ________Fundraising 
________Programming ______ Research ______Collections _____Youth events 
Other _________________________________________ 
Make Checks Payable to: Tecumseh Area Historical Society, PO Box 26, Tecumseh, MI 
49286 
 
**************************************************************************************************** 
Tecumseh Area Historical Society 
Membership Receipt 
 
Name: ____________________________________ Date: ____________ 
Amount Received: __________ Membership: New Renewal Lifetime 
Donation Received: _________ 
Received by: __________________________ Tecumseh Area Historical Society 
 


