
Membership Application
($12 Membership fee is due at time of application.)

Payment:  __ Enclosed  __PayPal
PO BOX 441   Scappoose, Oregon  97056

www.scappoosehistoricalsociety.com

Name:  ____________________________________________________

Phone:  _____________________________

Mailing Address:  ____________________________________________

City, State:  _________________________________________________

Zip Code:  __________________

E-mail:  ____________________________________________________

What activities are you willing to participate in as a member?

	 Spring Tea				    Summer Daze Car Show		  Booth Sales
	 Tours					     Holiday Decorating			   Museum Maintenance
	 Fund-raising				    Teach Classes				    Publications
	 Contact Local Businesses		  Historic Research			   Newsletter

What kind of workshops and activities would you like to see held?

What talents/skills do you feel you can contribute to the Scappoose Historical Society and its mission?

The non-profit organization, Scappoose Historical Society is dedicated to the collection and preservation of the 
history of Scappoose, Oregon, and the surrounding areas.  This includes the collection, preservation and restora-
tion of artifacts, records, photographs, buildings and individual histories.  By signing, I agree to uphold the mis-
sion and goals of the Scappoose Historical Society and represent the ideals and standards in a manner respectful 
to and becoming of the Society.

	 ___________________________________________		  _________________________
	 Signature of Applicant							       Date

		  Please mail application to:  Scappoose Historical Society  PO BOX 441  Scappoose, OR 97056.

For Office Use Only:

Date Received:  ___/___/_____

_____  Payment

_____  Form

_____  Card/Packet Issued


