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CHESTER COUNTY HISTORICAL SOCIETY





Membership Application

To become a member, simply print this form, fill it in, and mail it with payment to:  

Chester County Historical Society

Attention:  Membership

225 North High Street

West Chester, PA 19380

If you have any questions about membership, feel free to call us at 610-692-4800.

I/We wish to become a member of CCHS:

Salutation:  (Please circle)      Mr.         Mrs.         Ms.         Dr.        Other 

Name:  

Name:  

Address:  

City, State, Zip:  

Phone: 



                    Email:  

( Yes, I would like to receive information about CCHS programs and exhibits at this email address.

( No, I would not like to receive information about CCHS programs and exhibits at this email address.

I/We wish to join at the following level:

  (  Benefactor $500



  (  Family $55 (Senior*  $50)

  (  Patron $250



  (  Individual $45 (Senior*  $40)

  (  Contributor $125



* Senior Rate – 65 years or older

Payment Method

 (  Check enclosed, payable to CCHS

 (  Visa
(  Master Card
Account Number:  




Sec. Code:
         Expiration Date:  

Name on Card:  





Amount to be Charged:  

In addition to my/our membership, enclosed is a contribution of $ 


Please send information about 

(  Volunteer opportunities


(  Tax-saving gift plans 
I/we wish to give a gift membership to:

Salutation:  (Please circle)      Mr.         Mrs.         Ms.         Dr.        Other 

Name:  

Name:  

Address:  

City, State, Zip:  

Phone: 



                    Email:  

Thank you for joining CCHS!

