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MEMBERSHIP APPLICATION FORM

I hereby apply for membership in the Jackson Purchase Historical Society and, if accepted, agree to abide by the
Constitution and Bylaws of the Society. Please print the following:

Name:

Street Address:

City/State/ZIP: / /
Telephone: ( ) : Email:

The Society traditionally has published members’ names (only) on its website and names and mailing addresses in
the Journal. We also may publish telephone numbers and email addresses to facilitate communication among the
membership. If you DO NOT WANT your information to be published, please so indicate below:

I DO NOT WANT YOU TO PUBLISH MY (please check all that apply)

|
|
! Name __ ; Mail Address___; Telephone number __; Email address ; In the Journal
: Name on the Internet:

The Society has four classifications of membership. Dues are determined by the Executive Committee and
published in the Journal. Please indicate the classification for which you are applying:

Individual $15 ___; Family $20 ; Institutional $25 ; Life $200

Dues are for the Society’s Fiscal Year, August 1 through the next July 31, and include one free copy of the Journal
normally published near the end of the Fiscal Year. There is no penalty for late payment or discount for early
payment.

This completed form along with dues payment (check or money order) should be brought to the next meeting or
sent to the Society’s Secretary-Treasurer. The address is given below.

Print Name Signature

Date
Dr. Marvin Downing, Secretary-Treasurer, Jackson Purchase Historical Society
112 Brooks Drive
Martin, TN 38237



