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MEMBERSHIP CATEGORIES/RATES 2009  
 
(Please Check one) 
Annual Membership Decade Life Time 
 Individual $30.00  Individual $200.00  Individual $500.00 
  Full/part time student $15.00  Family* $250.00  Family* $600.00 
 Senior (62+) $15.00     Honorary  
 Family* $45.00     (wife of manong)  
 

*Family category includes “dependent children” living at home. 

 

Membership Application  
 
Name:_______________________________________Date____________________________ 
 
(Family membership, include names of children)______________________________________ 
 
Address:_____________________________________________________________________ 
                   Street                                              City                        State                 Zip 
Phone No:____________________________________________________________________ 
Email Address:________________________________________________________________ 
 
Membership Category:___________________________________________________________ 
 
____Check here for permission to print contact information in Chapter Membership Directory 
 
Area of Interest/Expertise 
 
_____Archival/Record Collection _______Photo Collection  ________Writing/Newsletter 
_____Oral/Written History  _______Videography  ________Research 
_____Public Relations/Sponsorships _______Lectures  ________Public Speaking 
___________________________________________________________Other interests 
 
For our newsletter, tell us why you decided to join FANHS_____________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
I am unable to participate as a member.  Enclosed is a donation to support your efforts. $_________. 
 
Mail your membership application/donation to:  FANHS Sonoma County, P.O. Box  6915, Santa Rosa 
CA 95406.  Questions?  Please email info@fanhssonoma.org or call (707) 294-0519. 
 
Please make checks payable to:  FANHS Sonoma County 

 

 
 
Amount Paid $__________    Type of Payment:  Check Number ________ or Cash ________ 
 
Receipt Number____________________  Initials ___________________ 
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