Monroe Historical Society
BUSINESS MEMBERSHIP

BUSINESS NAME__________________________________________________________

CONTACT PERSON ________________________________________________________

CITY_______________________STATE_________________ZIP_____________________

TELEPHONE___________________________EMAIL______________________________


I WOULD LIKE TO SUPPORT THE MONROE HISTORICAL SOCIETY BY INCLUDING OUR BUSINESS IN YOUR MEMBERSHIP DRIVE. 
I proudly donate:   ___ $25   ___$50   ___$75   ___$100   ___$200   ___Other $__________

Make checks payable to the Monroe Historical Society
Please mail this application along with your check to:
                                                         Monroe Historical Society
    Business Membership Services
    PO Box 82
    Monroe, OH 45050

Signature_____________________________________Title___________________________

Date_______________________________________________________________________

Would you or your employees be interested in learning more about volunteering for the Monroe Historical Society or becoming a board member? 

Name ____________________  Phone ________________   Email _____________________

Name ____________________  Phone ________________   Email _____________________

Name ____________________  Phone ________________   Email _____________________






