
PENNS VALLEY AREA HISTORICAL MUSEUM 
P. O. Box 80, Aaronsburg PA 16820 

Application for Membership to 12-31-2009 

PENNS V ALLEY AREA 

HISTORICAL MUSEUM 


Jan. 1 - Dec. 31, 2009 

Membership 


Card 

Full 

Address ___________________________________________ 


Phone C__}__________--ce-Mail _______________________ 

is a member in 
Date Paid _______ Amount ______ Make check payable to PVAHMA good standing 

Check type of membership­
Check Type of Membership _ Individual $10.00 

Individual $10.00 _ Family $20.00 _ Friend $25.00 _ Sponsor $50.00 __ Patron $100.00 Family $20.00 
Friend $25.00 

I wish to volunteer _____________________________ _ Sponsor $50.00 
Patron $100.00 

I would like more information ____________________________ KEEP THIS RECORD STUB 
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Send this portion to the Museum.
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Keep this portion.

Theresa
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Type into the form and print, or print and fill out by hand.
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