
Library Name:  

Contact Name: 

Address:  

Phone:   Fax: 

Email:  Website: 

Yes, we would like to join the Bucks County Historical Society Library Membership 

Program.   

$250 for one membership card, valid for one year and providing free 

entry to the Mercer Museum for two adults and two children.  

Please make the payment payable to Bucks County Historical Society. 

For added convenience, we offer credit card payments: 

MasterCard    ☐           Visa  ☐            American Express  ☐  Discover ☐ 

Name on Card:  

Card Number:  

Expiration Date (month/year):      /  Sec. Code:   

Signature: _________________________________________________ 

Please return the completed reply form by using the reply envelope enclosed to mail to: 

Mercer Museum, 84 S. Pine Street, Doylestown, PA, 18901 

*** 

Thank you for joining the Bucks County Historical Society Library Membership Program! 
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