YES, I'D LIKE TO BECOME PART OF ARIZONA HISTORY

Personal Information:

Name: [ JMr. [ JMrs. [JMs. []Dr.

Company:

Address:

Phone: Email:

[]Please withhold my name from non-Arizona Historical Society related mailings.

Membership Level:

[] Student ($25) [ ]Individual ($50) [ JHousehold ($65) []Steward ($100) []Patron ($250) []Ambassador ($500) [ ]Director’s Circle ($1,000)
[] Add Smithsonian Affiliate ($16)

Business Membership:

[] Business Ambassador ($500) [ ] Business Circle ($1,000)

Payment:

[1Check enclosed []Credit card (fill out below)

[] VISA [] MasterCard [ ] AMEX

Name (as it appears on card):

CreditCardNumber:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Expiration:M Y 3-digit CSC:

(signature)

To gift a membership, please visit www.azhs.gov/membership

Your membership is associated with your regional museum/chapter unless you designate otherwise. Payment is tax deductible to the extent
allowed by law. Consult your tax professional.

Please mail with payment to:

Arizona Historical Society
Statewide Membership Services

949 E. 2nd Street | Tucson, AZ 85719-4898
3/18w



