
 

SAVE ACWORTH HISTORY FOUNDATION 
MEMBERSHIP FORM    ~    RENEW/JOIN 

NAME _______________________________________________ 

ADDRESS_____________________________________________ 

CITY, STATE, ZIP_____________________________________ 

EMAIL ADDRESS _____________________________________ 

PHONE NUMBER _____________________________________ 

MEMBERSHIP DUES ($15 INDIVIDUAL - $25 FAMILY) 

DONATION AMOUNT ______________________ 

CHECKS CAN BE MAILED TO: 

Save Acworth History Foundation 
P.O. Box 442 

Acworth, GA 30101 
or  

Pay online at www.saveacworthhistory.org/donate  
 

INTERESTED IN VOLUNTEERING? 
{Please circle} 

Archives 
Oral Histories 
Memberships 

Fund Raising 
Picture/Memorabilia Day 

Programs/Events 
 

Other ideas? _____________________________________ 
 

http://www.saveacworthhistory.org/donate

