
ANDOVER HISTORICAL SOCIETY
Andover's Historical Museum & Research Center

97 Main Street, Andover, MA 01810
Phone: 978.475.2236 ~ Web: www.andoverhistorical.org

Membership Form
AHS Membership year is July 1 –  June 30

 Benefactor .....................................................$500+
_

 Patron ......................................................$250-499
_

 Sustaining ................................................$100-249
_

 Household ....................................................$45-99
_

 Individual ....................................................$25-44
_

 Student/Senior (65 or over) ........................$20-24
_

Please check one: NEW _____ RENEWAL _____

____________________________________________
Name

____________________________________________
Second Name (Household Membership)

____________________________________________
City/State/Zip

____________________________________________
Telephone

____________________________________________
E-mail Address

 I have enclosed my check payable to the
         Andover Historical Society
 Please charge my: ____VISA ____Mastercard

____________________________________________
Card Number Exp. Date

____________________________________________
Signature

In addition to my AHS Membership, I have enclosed a
GIFT of $____________________.

 Please send me info on planned giving.
 I am interested in learning more about volunteer
       opportunities.
 Please send me information on gift memberships.

Thank you!

Mr./Mrs.
Ms
Miss


