
Membership
Name:________________________________________________________

Address:______________________________________________________
                 
_________________________________________Apt #: _______________

City: __________________________________________________________ 

State: ______________________________ Zip: _______________________
                 
Country (if other than U.S.) _______________________________________

Telephone:__________________________ Cell: _____________________

E-Mail:________________________________________________________

Member Level:
_________ Individual, $25
_________ Family, $35
_________ Patron, $50
_________ Student, $10

Please print-out and return the completed form, with a check payable to: 
Quincy Historical Society
Adams Academy Building
8 Adams Street 
Quincy, MA 02169.  

Thank you for becoming a member of Quincy Historical Society!

Quincy Historical Society
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Adams Academy Bldg.
Quincy, MA  02169               
(617)773-1144
www.quincyhistory.org 		
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