SAMUEL HARRISON SOCIETY

Membership Application

Name:



____________________________________________________

Address:


____________________________________________________

Phone:



_________________________
Fax:___________________

E-mail:



_____________________________________________________

Occupation:


_____________________________________________________

Please respond to the following items:

1.
Please describe your interest in joining the Samuel Harrison Society.

2.
Please describe the contributions you would hope to make as a Member.

3.
Please list the other community organizations you have been associated with.

4.
Please describe your areas of expertise or special skills that you are willing to offer as a Member.

I hereby request that I be considered for a position as a member of the Samuel Harrison Society. 

__________________________


___________________________________

Signature





Date

Please email application to boardoftrustees@samuelharrison.org (Subject: New Membership Application) or mail application to the Samuel Harrison Society, 82 Third St., Pittsfield, MA 01201

