
   Membership Application
Check one

❏ $10 Senior citizen (65 and older)       ❏ $15 Individual
❏ $25 Family         ❏ $50 or more Friend of the Historical Society
Additional fund gift $__________ Date _______________

Total enclosed  $__________  Phone _____________

Name____________________________________________

Address___________________________________________

City __________________________ State ____ Zip _________

All memberships expire after one year. Your donation is tax deductible.
Make checks payable to Edina Historical Society and mail to:

4711 West 70th Street, Edina MN 55435

Hey, kiddo — SIGN UP!



I’m interested in the work of the Edina Historical Society, and especially the areas I have
checked. Please contact me with further information.

❏ Historic Sites Committee
❏ Museum Maintenance Committee
❏ Library Committee
❏ Computer cataloguing and recording
❏ Programs, Meetings and Membership

❏ Exhibit preparation
❏ History discussion and Reading Club
❏ Society board responsibility
❏ My special interest ____________________________

Name __________________________________

Daytime phone _____________________

␣

EDINA HISTORICAL SOCIETY
AND MUSEUM


