
 

 

Save Acworth History Foundation 

MEMBERSHIP  FORM 

 

Name________________________________________________________ 

Address______________________________________________________ 

City, ST. Zip __________________________________________________ 

     Phone ___________________________ 

Area of Interest:  (Circle) 

Archives        Fund Raising 

Oral Histories                                                 Picture/Memorabilia Day 

Membership                                                    Programs 

 

Type of Membership: 

$15 – Individual                                  $25 – Household 

 

Make checks payable to: 

Save Acworth History Foundation 

P. O. Box 442 

Acworth, GA 30101 


