St. Croix Historical Society
MEMBERSHIP FORM

 NAME …………………………………………………………………………………………

ADDRESS……………………………………………………………………………………..

CITY ……………………………………….STATE…………………………………………. 

ZIP  CODE …………………………… EMAIL ……………………………………………..

If a gift membership, please include name and address to whom the gift membership goes.

Amount Paid:  ____________


Please apply to: Regular_________
Gift Membership________

Historian
$15 

Family

$25




Supporting
$35




Corp/Bus
$60

Patron
           $150 (includes one free 3 hour rental of Holmestead meeting room)



Life                $500

Mail checks to: St. Croix Historical Society

PO Box 242

        Calais, ME 04619

We are a 501 (c) 3 tax deductible organization under IRS

