
 

 

                                                                                                                               Date: ____________ 

Annual Membership Form 

First and Last Name__________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

City________________________________________________  State__________________  Zip Code_______________ 

Phone____________________________ _______________________________________________________________ 

 Email Address_____________________________________________________________________________________ 

Name to be included for Couple Membership ____________________________________________________________ 

 

________Individual Membership  $10    (newsletter will be  mailed via USPS to above address) 

________Couple Membership  $20 

 ________Business Membership  $50 

________Extended Year Membership $15   (for new members only, membership for remainder of this year and all of next year) 

________Amount for additional donation 

________Total Amount enclosed 

 Please make check payable to Tri County Historical Society and mail to Box 234, Cascade, IA 52033.  
 Or use link to pay with Pay Pal, Venmo or credit card   
 

Click Here to Pay Annual Membership Dues online 

 

 

 

______ I am interested in volunteering at the museum, please contact me about 
opportunities! 

* Annual memberships expire on December 31st. 

Tri-County Historical Society 
PO Box 234 
608 2nd Avenue SW 
Cascade, Iowa 52033 
cascadehistory@netins.net 
Phone: 563-599-2074 
www.tricountyhistorical society.com 
 

https://www.paypal.com/ncp/payment/UNX2GGHSPLV6L

