
    LITTLE ITALY ARKANSAS HERITAGE SOCIETY 

                                                        
Name: ________________________________________________________________________________ 

 

Address___________________________________City_____________________State ____ Zip_________ 

 

Email Address________________________________________Telephone__________________________ 

 

Ancestor Family Name (if applicable - by blood or marriage) _____________________________________ 

 

_____YES!  I have memorabilia/artifacts I would like to share with the Little Italy Museum. 

 

_____NO, but if I find something, I’ll let you know.  

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Please select membership type: 

 

Lifetime ($250.00) _________________ 

 

10 year ($100.00)   __________________ 

 

5 year    ($50.00)   __________________ 

 

1 Year    ($10.00)   __________________ 

 

Please mail check made out to “Little Italy Arkansas Heritage Society” to 33417 Hwy 300 Roland, AR 72135 

------------------------------------------------------------------------------------------------------------------------------------------ 

 

RECEIPT        Date ______________________ 

 

 

Received from ______________________________________________________$__________________ 

 

 

For a _____________________________________membership in the LITTLE ITALY ARKANSAS HERITAGE 

SOCIETY. 

 

 

                                                                                        _____________________________________ 

 

       Membership Committee Member 


