
Name  Home Phone Number: 

Address  Cell Phone Number: 

City, State, Zip  Best number to call: 

 Home        Cell 
E-mail  Best time to call: 

Level of Membership requested:   

 Individual @  $20/year      Family @ $30/year      Patron @ $50/year      Lifetime Member @ $250 
 Sponsorships — gifts of $100 and more                 

Preferred way to receive information: 

    Reg. Mail         E-mail 

Interested in volunteering for:  

 Docent/Tour Guide       Wedding Belle/Beau       Library/Research       Exhibits/Decorating       Field Trips       Other: _________     

Please make check payable to: Glendale Arizona Historical Society, and send to: PO Box 5606, Glendale, AZ 85312-5606  

Date:   New Membership  Renewal 

03/17 
Website 
08/17 
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