
Western Fremont 
Historical Society 

Membership Application 
 

**Dues are for a calendar year**  
Application Year: 20_____ 

 
 

New_____ Renewal_____ 

_____   $10.00 per individual                                   
_____   $15.00 per couple                                        
_____   $20.00 per group/society      

Lifetime Memberships     

_____   $175.00 per individual                     
 _____   $200.00 per individual + 1 

 NAME 

____________________________________________ 

EMAIL 

____________________________________________ 

NAME 

 ____________________________________________ 

EMAIL (if different) 

____________________________________________ 

ADDRESS 

____________________________________________ 

____________________________________________ 

PHONE 

 ____________________________________________  

 

We are an IRS Code 501(c)(3), 
non-profit and do not sell our 
member information. 

May we have permission to occasionally publish 

only your name(s) on photos, donor lists, etc.    

                    ____Yes  ____No 

 

 

 

 

Please return the completed form along 
with your check for dues to:    

WFHS  
P.O. Box 181 

Howard, CO 81233  
 

QUESTIONS?  Contact  
__________________________________________ 

OFFICE USE ONLY:   

Date:_____________   Received by: __________  

Check # ______ _____  Am’t__________    

OR  Cash Am’t ___________ 

 

Kris Shurr at: (719)-942-3653,  
Shari Mohr at: (719) 942-3355,  
or email to:  wfhsinfo@gmail.com 

**Continued on the Reverse** 

Add any publications desired: 

______________________________ 

______________________________ 

                    Total Cost $________** 

                                                           (of publications only) 


