
 
 
 

MEMBERSHIP APPLICATION
Name _________________________________________________ Date _________________

Street Address/P.O. Box:  ______________________________________________________

City/ST/Zip: __________________________________________________________________

Phone ________________________ E-mail_________________________________________

Send Newsletters via:   � E-mail         � U.S. Mail 

Membership Categories:  

� Student $5 � Individual $25 � Nonprofit $30 � Business $50
� Senior (1) $15 � Family $35 � Nonprofit Life $600 � Business Life $1,000
� Senior (2) $20 � Life $500  

 

Checks should be made payable to the 
Alpine Historical Society, a registered 501(c)(3) nonprofit organization.

Amount Enclosed:  Volunteer Opportunities:

Membership $________ � Museum Open Houses

Donation $________ � Programs & Events

TOTAL  $________ 

� History Day
� Oral Histories
� Archival Data Entry

� Garden Maintenance

� Exhibit Development
� Other _____________

John DeWitt Museum
2116 Tavern Road

Alpine, CA 91903-0382

P. O. Box 382
Alpine, CA 91903-0382

Phone:  619-659-8740
E-mail: info@alpinehistory.org

ALPINE 
HISTORICAL &

CONSERVATION 
SOCIETY 

We’re on the Web!
www.alpinehistory.org
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