
WEST HAVEN HISTORICAL SOCIETY

Membership/Renewal Application

Name: -------------------------- Date:-------

Address: ---------------------------

E-Mail: ------------------------------

Telephone: _ ©---------

Please mail application and a $20.00 check for Annual Dues to:

West Haven Historical Society
Membership Chairman
P.O. Box 384
West Haven, Connecticut 06516

Student Membership: $10.00

Make check payable to: West Haven Historical Society

Membership assists with the operation of our organization, including maintenance
and insurance ofthe new headquarters at the Poli House, Campbell Gravesite, mailings,
meeting expenses and publications. All other costs (trips, dinners, etc.) are on a per
event basis.
Meetings are held at the Poli House on the second Thursday of Sept. , Oct., Nov.,

Dec.,March, April, May, and June at 7:00 P.M. No meetings in Jan., Feb., July, Aug.
Membership effective from September-August o[the calendar year.


