
Tempe Historical Society  
Membership Form 

Name______________________________________________ 

Address_____________________________________________ 

___________________________________________________ 

(city)     (state)                (zip) 
 

Phone______________________Phone___________________ 

Email_______________________________________________ 

 

 

Choose one of the following memberships: 
 

_____Student  (annual)    $10 

_____Individual (annual)    $25 

_____Family (annual)    $40 

_____Patron (annual)          $100  
_____Life (individual)            $500  
_____Life (couple)                  $750 
_____Corporate/Benefactor (annual)  $500  

 

_____I am interested in Volunteer Opportunities 


