
I want to join the El Cajon Historical Society

Date ____________________

Annual Membership Dues

q $10 Individuals q New Member

q $15 Family q Renewal

q $25 Organization

q $35 Business

q $500 Life Member

Name_____________________________________

Address____________________________ City_________________

State _____   Zip Code_________________ Phone Number __________________

I would be interested in volunteering for the following:

(Check as many as apply)

_____ Docent/T ours_____ Preservation/ Oral History

_____G enealogy_____ Q uilting/Crafts_____ Office/Telephoning

Mail to: El Cajon Historical Society, P.O. Box 1973, El Cajon, CA  92022-1973

Make ch eck payable to: E l Cajon H istorical S ociety
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