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Membership Application

You may use this form to become a new member, renew your membership, make a tax-deductible
contribution, or volunteer your time. Please fill out the requested information, and mail the completed
form along with a check payable to "NNVHS" to the Society's address (retain a copy for your records):

NNVHS
P.O. Box 716
Montross, Va 22520

Member’'s Contact Information

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

__ Check if renewing membership

Note: Gift Memberships should list the recipient’s name and information above, and also
fill out the following lines for acknowledgement.

Donor Name
Street Address
City ST ZIP Code
E-Mail Address

Message to be Included

Categories of Membership

Annual Membership Lifetime Membership
__ Single - $35 __ $500 one-time payment
__Joint - $45

___ Supporting - $75



Tax-Deductible Donations and Gifts

We welcome your tax-deductible donation to support the work of the NNVHS. Please indicate the
amount of your donation below, and tell us which areas you wish to fund.

___ Amount of donation
__ Library Fund
___ Endowment Fund
___ Operating Fund
__ Building Fund

Volunteer Interests

Tell us in which areas you are interested in volunteering

__ Administration and membership outreach

___ Events including joint activities with other organizations
__ Library management and staffing

__ Fundraising

___Research projects, including genealogy

___ Publicity

__ Newsletter, Magazine, or Website writing/editing
____Volunteer coordination

Your Interest in the Northern Neck

Please tell us about your (or your family’s) connection to the Northern Neck!

Thank you ﬁr your memFer&/fzj interest in the WW? /

www.NNV]'IS.org




