
MEMBERSHIP APPLICATION

Name(s)_______________________________________________________________

______________________________________________________________________

Address:____________________________________________________________________

____________________________________________________________________________

Telephone: __________________________________________________________________

Email:______________________________________________________________________

Please check the type of Membership:

__________ Adult         __________  Lifetime   

__________Family        __________ Student         $5.00
(18 and under)

__________Additional Donation

TOTAL_____________________Check #____________________

Please mail to:  The Nashua Historical Society
5 Abbott Street

     Nashua, NH 03064

WITH SINCERE THANKS FROM ALL OF US AT THE SOCIETY

nashuahistorical@comcast.net www.nashuahistoricalsociety.org

$30.00

$50.00

$300.00

$5.00


