
  GORDON-WASCOTT HISTORICAL SOCIETY 

MEMBERSHIP APPLICATION 

 

YOUR NAME _______________________________________________________________ 

ADDRESS __________________________________________________________________ 

PHONE ___________________           EMAIL_______________________________________ 

MEMBERSHIP SELECTION (CHECK ONE) 

MAJOR DONOR : (Includes Lifetime membership and recognition) 

   _____ SILVER ($250) 

   _____ GOLD ($500) 

   _____ PLATINUM ($1,000) 

_____ DIAMOND ($2,500) 

LIFETIME:  _____ ($100 PER PERSON; $150 PER COUPLE) 

ANNUAL:  _____ INDIVIDUAL ($25) 

   _____ FAMILY ($35) 

   _____ BUSINESS ($50) 

ADDITIONAL CONTRIBUTIONS ARE ALWAYS WELCOME! 

_____ I am making an additional contribution in the amount of $ ____________________  

_____ I am interested in volunteering to serve on the Board of Directors, as a museum 
volunteer, and/or providing the following services: ________________________________ 
___________________________________________________________________________ 

Please mail your check and completed application to: 

Gordon-Wascott Historical Society, PO Box 222, Gordon, WI 54838 

 

THANK YOU FOR YOUR SUPPORT! 


