
MALVERN HISTORICAL SOCIETY
MEMBERSHIP FORM

CHOOSE ONE:

Student $5.00/year _______   Individual $10.00/year_______   Couple $15.00/year_______

Business, Institutional or Professional $15.00/year_______

Lifetime (Individual) $100.00_______

Name____________________________________________________________________

Address__________________________________________________________________

City___________________________________ State_________________  Zip__________

Phone_____________________   Email_________________________________________

Please make check payable to:  Malvern Historical Society  
Mail to:  Malvern Historical Society    P.O. Box 80    Malvern, OH  44644

Membership dollars directly support the Society’s work.  Thank you for your support.  

MALVERN HISTORICAL SOCIETY
MEMBERSHIP FORM

CHOOSE ONE:

Student $5.00/year _______   Individual $10.00/year_______   Couple $15.00/year_______

Business, Institutional or Professional $15.00/year_______

Lifetime (Individual) $100.00_______

Name____________________________________________________________________

Address__________________________________________________________________

City___________________________________ State_________________  Zip__________

Phone_____________________   Email_________________________________________

Please make check payable to:  Malvern Historical Society  
Mail to:  Malvern Historical Society    P.O. Box 80    Malvern, OH  44644

Membership dollars directly support the Society’s work.  Thank you for your support.  


