
Membership Form        2024   

     

Name(s):__________________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

City, State, Zip: _____________________________________________________________________ 

Physical Address: ___________________________________________________________________ 

City, State, Zip: _____________________________________________________________________ 

Phone numbers- for each indicate contact name and whether home, cell, or work number. 

Phone 1: _________________________________ Phone 2: _________________________________ 

Email 1: _________________________________ Email 2: __________________________________ 

□ YES! I would like to volunteer. My interests are: 

___________________________________________________________________________________ 

Membership Level 

□ Individual $30.00 

□ Family  $60.00 

□ Business $100.00 

□ Lifetime $500.00 

Business Name: 

_____________________________________________________________________ 

Address: ___________________________________________________________________________ 

Phone Number: ______________________________ Email: _________________________________ 

□ YES! I am including a donation of $_____________ towards the following CHHS project:  

_______________________________________________________________________________ 

Donations can be applied towards Operation Expenses, Collections, Exhibits, or towards the maintenance of any 

of our historical buildings or you may specifiy where to use: ____________________________________________ 

 

□ I want to buy a brick! The bricks will pave the path by the museum’s garden. Show you support for CHHS or 

commemorate a loved one! Commemorative Bricks are $100. 

Inscription Line 1: 

Inscription Line 2: 

Inscription Line 3: 

 

Commemorative bricks may have up to 18 characters per line for up to 3 lines. Spaces count as characters and there 

must be a space between each word. 

Please make your checks payable to the Chappell Hill Historical Society. This form and payment can be brought or mailed 

to:  

Chappell Hill Historical Society 9220 Poplar Street Chappell Hill, Texas 77426 

                                    

                                    

                                    

Please charge my credit card 

Card # ________________________________________________ 

Exp. ________ Security Code ___________ Zip ______________ 

 


