
Your Membership is greatly appreciated!  
 
2019 MEMBERSHIP FOR: 
 
Yearly Membership: (choose one) 

⃔ Business……..$ 35.00 
⃔ Family………..$25.00 
⃔ Individual…...$15.00 
 

Lifetime Membership:  
⃔ Individual……$100.00 

 
Name: ________________________________________ 

 
Address: ______________________________________ 
  
City: _________________________________________ 
 
State: ________________ Zip: ________________ 
 
Email:_____________________ Phone:_______________ 

 
 
Gift Membership: 
Membership Type: (choose one) 

⃔ Individual…...$15.00 
⃔ Family………..$25.00  
⃔ Lifetime………$100.00  

 
Gift for:___________________________________ 
 
Memorials: 
In Memory of:_________________________  
$___________________  
 
Donation:   
$____________________ 
 
Amount Enclosed:__________ 
 
Send to: Fountain City Area Historical Historical Society 
PO Box 114, Fountain City, WI 54629 or 
Drop Box at Waumandee State Bank in Fountain City, WI. 


