
Enjoy These Benefits Of Membership: 
 
 

♦ Subscription to The Focus; 
♦ 10% discount on museum gift shop purchases; 
♦ Invitations to special events; 
♦ Priority registration for Society workshops, programs 
and events; 

♦ Use of the Society’s research library and archives; 
♦ Satisfaction of knowing you are helping to educate our 
community about the history and national significance of 
Washington County.  

49 East Maiden Street � Washington, PA 15301 
724-225-6740 � Fax: 724-225-8495 

www.wchspa.org � wchspa@verizon.net 

ANNUAL MEMBERSHIP APPLICATION 
 

Yes, I/we wish to go on a journey with membership in the Washington County Historical Society... 
     ____ I am a new member.     ____ This is a gift membership.     ____ I am renewing my membership. 
 

Please record this membership at the level indicated: 
                        ____ $25  Individual        ____  $50 Sustaining        ____ $45 Family 
                              ____ $10  Student       ____  $300 Life (Individuals Only) 
 
 

Name(s)     ______________________________________________   Date ______________________ 
Address     ______________________________________________ 
                   ______________________________________________   Telephone __________________ 
E-mail       ___________________     Cell Phone  ________________  Work  _____________________ 
 
What is the preferred method to contact you?   _______________________________________________ 
 
 

Charge:      _____ VISA     _____ MasterCard      _____ Discover 
Account #: _________________________________________   Exp. ______/______ 
 
 
 

Please make check payable to:    Washington County Historical Society 

Mail to:                                         49 East Maiden Street 

                                                      Washington, PA 15301 

The Washington County Historical Society 
 bringing Washington County’s proud history  

   to the present — and the future 
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