
I want to support local history as a member of the Oregon Area Historical Society. 

Please enroll me as: □ New Member □ Renewing Member

Membership Option: 

D Individual 

D Family 

D Business / 

Professional 

D Additional 

Contribution 

$15 

$25 

$65 

$_ 

D End. D Bid. D Gen. 

Name (s) ______________ _ 

Street 
-----------------

City---------------

State __________ Zip ____ _ 

Area Code ( 

E-mail Address: 

) Phone No: _______ _ 

Make check payable to: Oregon Area Historical Society 
PO Box 262, Oregon, WI 53575 



"\'�our dues l1elp sustain <1ur acti\:11�es \"O]Lintee1·s make, our act11viti s happen_ 

illf )'Oili ha,·e lime c.:1nd 1nte1-est these are so�11e of the areas \1iiC could Lise he,p 
,:vith. Please marl< an)' or all you rnig,ht consider. 

(This is not a req L1ire1nent of n1em bersl11p) 

□ Ad opt an E �hibwl ([n,1ento11r. c�e�ltl

o Pr1crjects af l\1.u eum or' at home

L! Buildin1g & G r�Juuds 1laioten�1nce 

_ luseuo1 H1osting Fu.It det)' ( r sp.lit da)r) 

o Speei,--11 l�,·cnt. __ Card parties. ice crean1 soc:.ial

□ 1:w i(11r1ecr Clr,tlti111� llr11ject (J=inir1g. clt:f!t,i,1g, irun111g. mL:ndi11g) 
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