
BROOKLYN HISTORICAL SOCIETY MEMBERSHIP APPLICATION DATE PAID__________________ 

 

NAME_____________________________________________________  NEW_________________ 

 

ADDRESS__________________________________________________  RENEWAL___________ 

 

CITY__________________________________ STATE__________________ ZIP ____________  ____________ 

 

PHONE (_______) _______________________E-MAIL______________________________________________ 

 
Couple  $7.00 ______________  Please make check payable to 

Single  $5.00 ______________  Brooklyn Historical Society Inc. 

Child  $1.50 Under 18 ______  Mail to 4442 Ridge Road 

Life  $100.00 ____________  P.O. Box 44422, Brooklyn, Ohio 44144-0422 

Donation ___________________ 

Newsletter only ___________________  All donations are tax-deductible 


	Name: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	+4: 
	Area: 
	Number: 
	E-mail: 


