
            ANNUAL MEMBERSHIP APPLICATION 
 
Date:_ ______________________________ 	 c New Member      c Renewing Member

Name:_ _______________________________________________________________________

Spouse’s name (if family membership):___________________________________________________

Email:_________________________________________________________________________

Phone:________________________________________________________________________

Address:_______________________________________________________________________

City/State/ZIP:_ _________________________________________________________________

Organization/Business:____________________________________________________________

Your membership is tax-deductible.
All membership contributions support our Society and Museums. 

Business-level donations and above receive special recognition, including in publications & directory.

      SELECT YOUR LEVEL OF MEMBERSHIP:

c Individual	 $20

c Family	 $30

c Business/Organization	 $50

c Historian	 $100

c Pioneer	 $250

c Settler	 $500

c Guardian	 $1000

c Additional Donation	 $_______

c Memorial Donation	 $_______
        in memory of:

      _____________________________________

      I  WOULD ALSO LIKE TO HELP WITH:

c Serving as a docent in the Museum

c Participating in Museum workday activity

c Providing refreshments at a general meeting

c Museum / historical research

c Newsletter and Social Media support

c Videoing meetings

c Torian Cabin maintenance

c Officer / Committee participation 

c Other ______________________________

Credit Card #: ______________________________  Expiration Date: ______________ CVV: ________
Or pay online at http://grapevinehistory.org

Please make checks payable to Grapevine Historical Society 
P. O. Box 995 • Grapevine, Texas 76099-0995

The Grapevine Historical Society is a 5019c)(3) non-profit organization.


