
Request for Membership                 01/26 

 

 
 Please check which, if any, of your membership information we may publish in our newsletter: 

 Name      Address      Phone No.     E-MAIL 

 Name: 

 

Membership Fee: 

 

 Address: 

 

Tax Deductible 

Donation: 

 

 City, State, Zip: 

 

Total Enclosed: 

 

Home Phone Number: 

 

Cell Phone Number: 

 

Best Number to call: 

 Home            Cell    
Best Time To Call: 

E-mail: 

 

Preferred way to receive information: 

 Reg Mail            E-mail    
Level of Membership Requested: 

 Individual @ $30/year                        Family @ $50/year  (Max 4 People)                      Lifetime Individual Member @ $500              
Payments with Cash,  Check,  or ZELLE: 

Payments by ZELLE @ 623-435-0072 or gahs73@gmail.com 

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

Interest in Volunteering for: 

 Docent/Tour Guide      Wedding Assistant      Library/Research      Exhibits/Decorating        Light Maint.     Other:___________ 

  

 For the Family Membership, you may add up to three (3) additional names here: 

 

     1.  _____________________    2.  _____________________    3.  _____________________ 

 

 **All correspondence and the GAHS Newsletters will be sent to the primary 

 member listed on the front side.** 
 

Date: 
 New Membership  Renewal 


