Louwisville- Nimishillen

FHistorical Saciety
Membenship Upplication

Individual $10.00 Per Year
Family $20.00 Per Year
Not for Profit/Organization $20.00 Per Year

Patron $50.00 Per Year
Student $5 .00 Per Year
Corporate/Business $50.00 Per Year

Corporate/Business Patron $100.00 Per Year

Individual Lifetime $250.00

Family Lifetime $500.00

Name

Address

City State Zip
Phone No. E-Mail
Membership Type Amount
New Renewal

O Iam making a donation in the amount of $

Thank you for your support!

Please make all checks payable to: LNHS

Mail Application to: Betty Derry
P. O. Box 305
Louisville, Ohio 44641-0305

Prefer to be contacted by (circle one) E-Mail Phone

Participation: What are your interests. Check all that apply.
____Serve on Committees

_ Involved in Research Projects

_ Fund Raising

____ Programs (help to create)

_ Create and or write for Quarterly Newsletter

___ Interest is coming to meetings and programs

___Serve as Trustee

_ Other




