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To become a member of the Cambridge Historic School Foundation (a tax-exempt, 

non-profit organization) please complete the form at the right and mail it along with

your check to: 

CHSF (Cambridge Historic School Foundation), 

Nancy Koplin, Director

PO Box 214

Cambridge, WI 53523

Thank you for your support!

Name:_________________________________________________________________________________

Address: _______________________________________________________________________________

City: __________________________________________________________________________________

State:_________________________________ Zip: ____________________________________________

Phone (including area code): ______________________________________________________________

Email:_________________________________________________________________________________

CAMBRIDGE HISTORIC SCHOOL MEMBERSHIP

Enclosed is a check for $____________ for my annual membership in the Cambridge

Historic School Foundation. I wish to join at the following level (please check one):

�� Individual ($20.00) �� Family ($35.00)

�� Senior Citizen ($15.00) �� Organization ($200.00)

I am interested in volunteering:

�� Museum Docent       �� Museum Displays         �� Building Repair Projects

�� Donate food and/or time at Museum fundraisers   �� Museum Housekeeping

�� Other: _______________________________________________________________


