
Last Name___________________________________       First Name_____________________________ 

Street____________________________________       City_____________________  Zip_________ 

Member Contact Information 

Email__________________________________________________ 

Additional Household Members (Non-Voting) 

First____________________  Email _______________________________   Relationship_______________ 

Volunteer Opportunities 

Please indicate below if there is a particular area you are interested in helping with: 

Publicity 
Docents 
Fundraising 

Research 
Grants 
Carpentry 

Documentation 
Photography 
Maintenance 

Office Use Only 

Date_____________Check_________Cash_________Member ID___________Initialed____ 

Newsletter 
Other 
_____________ 

Dues is $20.00 a year. Senior Dues is $10.00 and Student Dues is $5.00. Members are permitted to attend 
monthly meetings, serve on committees, and vote (Must be over 18 to vote).  
Email addresses will be added to our directory and will be used to  notify members of events, meetings and 
volunteer requests in advance of the public. Family members are welcomed and encouraged to volunteer 
provided minor children are accompanied by an adult.  

Make Checks payable to: Clark Historical Society 
Send To: Lisa Jennings, 77 Prescott Turn, Clark, NJ 07066 Attention: Membership 

Phone_________________________

First____________________  Email _______________________________   Relationship_______________ 

First____________________  Email _______________________________   Relationship_______________ 

First____________________  Email _______________________________   Relationship_______________ 

** The Clark Historical Society is a non profit organization 

Clark Historical Society 
Membership Application 
Valid: January 1, 2017—December 31, 2017 
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