
Seymour Historical Society
2022 Membership/Donation Form

(Please mail checks to Seymour Historical Society/PO Box 433/Seymour CT 06483)

Name: _______________________________________ Date: ___________

Street Address: ____________________________ Town/Zip Code___________

Phone: ______________________Email:____________________________

Membership Options:
All members receive free admission to Historical Society programs, excluding bus trips

___________ $25 Annual Individual __________ $45 Annual Family

___________ $15 Annual Senior (age 62+) __________ $10 Annual Junior (under 18)

___________$200   Life Membership

Additional tax-deductible donation to support programs, education initiatives and museum
improvements: ____________  Thank you!

Total amount enclosed: _____________

Volunteer Opportunities:

_____ I would be interested in serving on the Board of Directors should a position open

_____ Technology assistance, including website content, social media and video projects

_____ Work on museum collections, inventory, exhibits and signage

_____ Help choose speakers and plan monthly and special programs

_____ Interior museum work, including light cleaning, vacuuming and dusting

_____ Creating educational programs

_______ Providing tours
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