
MEMBERSHIP 
APPLICATION / RENEWAL

_____________________ENEWAL EW® R       ® N  MEMBER                           Date

Name(s)                                                                                                                                       

Address                                                                                                                                   

                        City                                                                                State                   ZIP                   

       Telephone                                                                        Email                  

Annual Membership Dues
Please select a membership category

  ®   Student (with ID)........................................................  $10
  ® Individual....................................................................  $25
  ® Family .........................................................................  $35
  ®     Senior Individual (65 and over) .................................  $15
  ®     Senior Couple (65 and over)......................................  $20
  ® Patron.........................................................................  $50
  ® Supporter .................................................................  $100
  ® Small Business ..........................................................  $150
  ® Corporation/Municipal/Educational ......................  $250
  ® Contributor ..............................................................  $500

Life Membership
  ®   Individual Life Membership.................................  $1,000
  ® Joint Life Membership .........................................  $1,500

  PLEASE SEE VOLUNTEER OPPORTUNITIES ON OTHER SIDE      

PAYMENT:

® Cash ®   Check ®   Visa ® MasterCard 

   Credit Card Information

                                              Name on Card:

                                                                                                       Card Number: Exp. Date:

Fax with credit card information to:    570.421.9199

Or mail with check or credit card information to:

     Monroe County Historical Association
   900 Main Street

   Stroudsburg, PA 18360

A copy of the official registration information may be obtained from the Pennsylvania Department of State by calling toll free,
within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement.



Monroe County Historical Association

VOLUNTEER OPPORTUNITES

Please join us!

                                                                                             Name

            Telephone    (             )                                                      Email                  

Standing Committees

             ® Auction: Help plan yearly auction, solicit donations, etc.

         ® Facilities: Oversee maintenance of MCHA properties

               ® Endowment: Plan and project fundraising for the Endowment Fund

® Finance: Plan financial strategies for budget and investment funds.

             ® Comprehensive Planning: Develop goals for MCHA’s future needs.

               ® Membership: Plan drives and attend events to increase membership.

             ® Education: Help design and plan outreach classroom activities.

               ® History Committee: Work to promote history in Monroe County.

     ® SPECIAL EVENTS — Assist with one or more of the following fundraisers:

         ® Annual Meeting and Awards Luncheon	 ® PEP Awards

   ® Victorian Committee	 ® Spaghetti Dinner

       ® Bake for special events	 ® Holiday Luncheon

     ® Exhibit Reception Committee	 ® Lecture Series

   ® Golf Tournament	 ® Open Houses

On-Site Assistance / Volunteer at:

           ® Stroud Mansion Museum — When: ® Weekdays ® Saturdays

             ® Elizabeth D. Walters Library — When: ® Weekdays ® Saturdays

                     ® One-room Bell School Museum: (Sundays July through August, 1 to 4 pm)

      ® Office help: ® Mailings ® Telephoning ® Computer entry

   ® Demonstration or craft

____________________________

   

     ® Speaker for programs: Area of specialization

_____________________________® Collection for exhibition (indicate collection)

Board of Directors:

         ® Serve on board of directors


	Date: 
	Names: 
	Address: 
	Name on Card: 
	City: 
	State: 
	ZIP Code: 
	Telephone Number: 
	Email Address: 
	Membership Level: Off
	Application Type: Off
	Payment Method: Off
	Credit Card Number: 
	Expiration Date: 
	Name(s): 
	Telephone: 
	Email: 
	Auction Committee: 
	0: Off

	Facilities Committee: Off
	Endowment Committee: Off
	Finance Committee: Off
	Comprehensive Planning Committee: Off
	Membership Committee: Off
	Education Committee: Off
	History Committee: Off
	Special Events Committee: Off
	Special Events: 
	0: 
	0: Off


	Special Events PEP Awards: Off
	Victorian Committee: Off
	Bake Committee: Off
	Exhibit Reception Committee: Off
	Golf Tournament Committee: Off
	Spaghetti Dinner Committee: Off
	Holiday Luncheon Committee: Off
	Lecture Series Committee: Off
	Open Houses Committee: Off
	On-Site Assistance Stroud Mansion: 
	0: 
	0: Off


	Stroud Mansion Weekdays: Off
	Stroud Mansion Saturdays: Off
	Walters Library Saturdays: Off
	Walters Library Weekdays: Off
	Walters Library: Off
	Bell School Museum: Off
	Office Help: Off
	Office Help Mailings: Off
	Office Help Telephoning: Off
	Office Help Computer Entry: Off
	Demonstration or craft: Off
	Speaker: Off
	Collection for exhibits: Off
	Board of Directors: Off
	Area of specialization: 
	Collection for exhibition: 


