
 
Mansfield Historical Society 
Membership Application 
 
 
 

Please provide the following information: 
 

Name  

Companion  

Address  

  

  

Phone  

E-mail  
 
Membership levels 
 

 Individual $10.00 
 Family (includes children under 18) $15.00 
 Student $5.00 
 Supporting $25.00 
 Life (Individual) $200.00 

 
HERE IS MY ADDITIONAL CONTRIBUTION TO SUPPORT OUR EFFORTS. 

 

 AMOUNT:                $ ____________ 
 
TOTAL ENCLOSED: $ ____________ 

 

Make checks payable to the Mansfield Historical Society 

 
Please mail completed form and check to: 

Mansfield Historical Society 
53 Rumford Avenue  
Mansfield, MA 02048 
 
 
WELCOME TO THE  
MANSFIELD HISTORICAL SOCIETY 
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