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INDIANA UNITED METHODIST HISTORICAL SOCIETY
2009 New Membership and Membership Renewal Form

e-mail (if available) _

Make checks payable to:
IUMHSlMembership

Name _

Address _

City/State Zip~~_

Telephone _

Please return by April 15 to: Lois G Shelton, Treasurer
IUMHS
4189 Troy Road
Washington, IN 47501

Please check your membership request.

__$10 Individual for One Year

__$15 Family for One Year

__$25 Congregation for One Year

Life Memberships:
__$100 Personal Life Membership
__$150 Life Membership for Family
__$250 Life Membership for Congregation

Check one: new Membership.---> renewal_

INDIANA UNITED METHODIST HISTORICAL SOCIETY
2009 Annual Meeting Registration Form

Name----------------

Address---------------

City/State Zip__

Telephone . _

e-mail (if available)

Please fill in the number attending:

__members will be attending
@ $12 each

__non-members will be attending
@ $15 Each

Total amount enclosed

Please return by April 15 to:

Make checks payable to:
IUMHS/Annual Meeting

Lois G Shelton, Treasurer
IUMHS
4189 Troy Road
Washington, IN 47501

Name of your church congregation:



Indiana United Methodist
Historical Society

P. O. Box 331
Greencastle, IN 46135

Wes Wilson
11 E. Larabee Street
Greencastle IN 46135
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