
 
THIS IS YOUR  RENEWAL APPLICATION 2023 

Check One:  _____Individual $11.00   _____Family $20.00   _____Patron  $25.00  _____Business $100.00 

 

Name(s)____________________________________________________________________________ 

Address____________________________________________________________________________ 

City_______________________________________ State_____________________ Zip____________ 

Telephone ____________________________    E-mail_______________________________________ 

Total Enclosed   $____________________________ 
Please return this application with payment to:  SGAHPS, P. O. Box 383, Spring Grove, PA  17362.   

Make checks payable to SGAHPS. 

This is your  
2023 Membership Renewal Notice 

Please note our Membership Due amounts have increased slightly this year.  This is due to  increased costs of 
keeping our members informed and entertained.  If you have an email address, we ask you please include it.  
That’s one way we can keep you up to date in a timely fashion.  *If you joined or renewed since October 1, 2022—no 

need to renew, please use the forms to share or gift a friend.  
 

Yes, there are two applications attached,  it is time to share the joy of Local History with family and friends!  
Share the second application with a friend or gift a membership and we will send them a card letting them 
know.  Thank you for your continued support of The Spring Grove Area Historical Preservation Society! 

 

To Share or Gift!   ~   NEW MEMBERSHIP 2023 

Check One:  _____Individual $11.00   _____Family $20.00   _____Patron  $25.00  _____Business $100.00 

 

Name(s)____________________________________________________________________________ 

Address____________________________________________________________________________ 

City_______________________________________ State_____________________ Zip____________ 

Telephone ____________________________    E-mail_______________________________________ 

Total Enclosed   $______________________ This is a gift from_________________________________ 

Please return this application with payment to:  SGAHPS, P. O. Box 383, Spring Grove, PA  17362.   

Make checks payable to SGAHPS. 


