
Membership Application / Donation Form

Name ________________________________________________________________

Address_______________________________________________________________

City______________________________________State_______  Zip Code_________

Phone _______________________  Email___________________________________

MEMBERSHIP DUES

_____   Individual Membership   $15

_____   Lifetime Individual Membership   $200

_____   Business Membership   $50

_____  Donation in the sum of  ____________  

I am interesting in serving :

_____   Board member _____   Fundraising

_____   Activity Volunteer _____   Newsletter/Publicity

_____   Curator Assistant _____   Gardening/Landscaping

Return form and check to:

Muskego Historical Society
PO Box 137
Muskego, WI 53150

Welcome! 
 A membership card 

will be sent to you!

Muskego 
Historical 
Society


