~ MUSEUM ~
MEMBERSHIP FORM

Friends of New London, Virginia, Inc.

Yes! | want to become a member. Please enroll me in the category checked below.

INDIVIDUAL  $25 JOINT  $30 Additional Gift (any amount)

Name

Spouse’s name (required for Joint membership)

Street address

City State Zip

Phone #

Email

Please list any surnames that you may be researching
(continue on back if necessary)

Enclosed is my check or money order for $ made payable to Friends of New London, Virginia, Inc.

Mail to: Friends of New London, Virginia, Inc.
P.O. Box 220
Evington, Virginia 24550

Visit us at www.newlondonmuseum.org

Please retain this portion for your records

Date

$ (Check # ) paid to Friends of New London, Virginia, Inc. for
membership dues and/or donation.

Friends of New London, Virginia, Inc.
P.O. Box 220
Evington, Virginia 24550


http://www.newlondonmuseum.org/

