
MADISON COUNTY HISTORICAL SOCIETY 
PO Box 467 

Madison, VA 22727 

Membership Applica/on 
Member InformaEon: 

 Name ____________________________________________________________ 

 Address __________________________________________________________ 

  ___________________________________________________________ 

 Telephone ________________________________________________________ 

 Email ____________________________________________________________ 

Membership Category for the upcoming year:  Memberships and other contribu/ons are tax 
deduc/ble to the full extent of the law.  For giA memberships, check the level below, provide the 
member informa/on above, and note who is making the giA. 

 $ ________Sustainer ($500 or more)  $ _________Benefactor ($250 to $499) 

 $ ________ Partner ($100 to $249)  $ _________Friend ($50 to $99) 

 $ ________ Business ($50)   $ _________ Family ($30) 

 $ ________Single ($20)   $ _________Student ($5) 

Member Preferences: 
 Check your choice for delivery of newsleSer:   

USPS mail ______ 
Email         ______ 

 Check other choices: 
  Please do not list my name in your publica/ons. ______ 
  I would like to volunteer at the Madison Museum at Kemper. ______ 
  I would like to volunteer at the Mountain Museum. ______ 
 Other communica/on to the Society: __________________________________ 

  ___________________________________________________________ 

Signature: ______________________________________ Date: ___________________ 



Send this form and your check to the address listed at the top.  Thank you for your interest in and 
support of the history of Madison County, VA!


