Date
An nual Mem bership Dues

a s%io ]ndivicluals O New Member

Q $i5 Fami]y O Renewa

Q $25 Organization
a $3%5 business

a $500 Lhce Member

Name

Address Citg

State ZIP Code Phone Number

| would be interested in volunteering for the Fo”owing:

(Cl’leck as many as applg)

_ Docent/Tours_w__w__ Freservation/o ral Historg

Oxcgice/TdePlﬁoning

Mail to: [ I Cajon [Historical Societg, F.O.Box 1973 [ Cajon, CA 92022~ 977
Mal(e check paya ble to: El Cajon Historical Societg



	Page 1

