MEMBERSHIP APPLICATION 

Oakland Historical Society, Inc.

      ____New                                                                                                            Individual      $ 10:00

                                                                                                                                      Family       $ 15.00

      ____ Renewal                                                                  


 Student (13-18)   $   5.00

Friend of OHS     $ 20.00 Business Sponsor $100.00


      Membership year from May 1 through April 30                                                                (circle one)

      Please make check payable to Oakland Historical Society, Inc., P.O. Box 296, Oakland, NJ 07436

      ===========================================================================
      Date__________________________

      First name_________________________  Last name____________________________________

      Address________________________________________________________________________

      City________________________________________________  State_______  Zip___________

      Phone_________________________  E-mail address____________________________________

      Please indicate special interests and/or talents__________________________________________

      _______________________________________________________________________________

      _______________________________________________________________________________

      Please list additional family members and the ages of minors______________________________

      _______________________________________________________________________________

      _______________________________________________________________________________

 =============================================================================
Thank you for joining with us to help preserve the past to benefit the future.

