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Osage County Historical Society  
Membership Application 

 

Mailing Address: (Please print)  

Name   __________________________________________________ 

 Street or P.O. Box  _________________________________________  

 City _____________________________________________________  

 State  _____________________________    Zip ________________  

 Email ____________________________________________________  

 Phone No.  ______________________  Cell _____________________ 

New: _____________ Renewal: _____________ 

Type of Membership: 

              _________ Individual - $30.00  

_________ Joint - $35.00 

_________ Supporting – $50.00  

_________ Life - $500.00  

________ Check if requesting newsletter be sent by email 

 

 

_______ Check if a gift membership  

_______ Check for Acknowledgement    

  

Your name_________________ 
__________________________  

 
  

Mail to: OCHS  Phone: 573-897-2932  

               P.O. Box 402  Historic1841@gmail.com  

             Linn, MO 65051               www.facebook.com/osagehistoricmo  

 

mailto:Historic1841@yahoo.com
http://www.facebook.com/osagehistoricmo

