
The Society of Ozarkian Hillcrofters 
MEMBERSHIP APPLICATION FORM 

 
 

MEMBERSHIP 
 
Name: _______________________________________________________________________ 
 
Mailing Address:_______________________________________________________________ 
 
Email Address: ________________________________________________________________ 
 
Phone Number:________________________________________________________________ 
 
__  ADULT MEMBERSHIP $24 
 
__  STUDENT MEMBERSHIP $10 
 
__  FEE’S PAID (Cash or Check Accepted) 
 
______________________________________________________________________________ 

OZARKS-RELATED BENEVOLENT PROJECT SUGGESTIONS 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 

__________________________________________________________ 
PREFERRED MEETING DAYS/TIMES 
 
__ Monday             __ Friday     __ AM 
 
__ Tuesday             __ Saturday     __ PM 
 
__ Wednesday            __ Sunday 
 
__ Thursday 
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