
� YES! I want to become a member of the  
Bucks County Historical Society 

 

Please check one: 
___ President’s Circle $1000 
___ Distinguished Donor  $500 
___ Contributor $250 
___ Sponsor $150 
___ Sustaining $75 
___ Grandparent $55 
___ Family $55 
___ Individual $35 
___ Individual Sr. $30 
___ Student $20 

 

Please print clearly: 
 

Mr. & Mrs. Mr.  Mrs. Ms.  Miss Dr. 
 

Name:_______________________________________________ 

Address:_____________________________________________  

City/State/Zip:______________________________________  

Phone:_______________________________________________  

E-mail:______________________________________________ 
 

___Enclosed is my check payable to BCHS 
in the amount of:________ 
 

Please charge my:   Visa     MC     AmEx     Disc 
 

Card Number:______________________________________ 
Expiration Date:________________ 
Last three digits on back of card:____________ 
 

Signature:___________________________________________ 
 

If this is a GIFT MEMBERSHIP, please provide 
name and address of person(s) receiving the gift: 
 

Gift recipient:____________________________________ 

Address: _________________________________________ 

City/State/Zip:___________________________________ 

Phone (optional):________________________________ 

Please return completed form and payment to: 
 

The Bucks County Historical Society 
84 South Pine Street 

Doylestown, PA  18901 
www.mercermuseum.org 


	The Bucks County Historical Society

