Friends of Blooming Grove Historical Society 
and 
Cemetery Association
Annual Membership Form

____ ………………. $1,000 - Life Membership

____ ………………. $50 - Patron

____ ………………. $35 - Sustaining

____ ………………. $25 - Family

____ ………………. $15 - Individual


Name: ______________________________________________________

Address: ____________________________________________________

___________________________________________________________

Email: ______________________________________________________

Phone: _____________________________________________________

[bookmark: _GoBack]Your canceled check is your receipt for tax purposes

Mail to:

Mrs. Pat Rogers
347 Smokey Corners Road
Cogan Station, PA 17728
