
 

MEMBERSHIP APPLICATION 

Yearly Dues: $20.00 Single, $30.00 Family, $50.00 Corporate, $500.00 Lifetime 

 

Name_________________________________________________________________ 

 (please include all family members’ names if a family membership) 

 

Address_______________________________________________________________ 

 

Town___________________________________ State_________ Zip_____________ 

 

e-mail__________________________________ Phone________________________ 

 

���� I would like to serve on a museum committee 

 

Area of interest_________________________________________________________ 

 

���� New Member  ���� Renewal    Donation included $__________ 

 

Please make check payable to Pamlico County Historical Association and mail 
application to: 

Pamlico County Historical Association 

P.O. Box 33, 

Grantsboro, NC 28529  

 

 

 

Office Use: Membership S F C Check #________  Date Rec’d___________ Processed___________ 


