
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 a contribution in the amount of $ _____   to help fund: 

 ______ Caboose Relocation Project    ______ General Operating Expenses 

Please mail your check and completed application to: 

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

Or you may donate on line at https://www.gordonwascotthistoricalsociety.org  

 

THANK YOU FOR YOUR SUPPORT! 

https://www.gordonwascotthistoricalsociety.org/
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