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Mt Olive Cemetery Historical Preservation Society

Membership Application

Name: ___________________________________________________________
Address: ________________________________________________________
Home Phone: __________________Cell Phone:  ____________________
Email:  ______________________________________________
How did you hear about the Society: _________________________________
_________________________________________________________________________

How might you best contribute to the Society’s Mission?
Check all that apply
· Board Member
· [bookmark: _GoBack]Volunteer:  Support The Research and Education Mission
· Volunteer: Support The Cemetery Maintenance and Restoration Mission
· Fund Raising
· Other:________________________________________________________

Please describe any special skills or talents you would like to share with the Society (Example: Photography, gardening, writing, historical research, event planning, public Speaking, etc…)_________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature and Date: _____________________________________________  Date:_____________
Annual Membership Dues: $25.00. Make Check payable to: Mt Olive Cemetery Historical Preservation Society


Membership is subject to approval of the Mt Olive Board of Directors.  
Thank you for your interest to support our Mission and serve our community.

Application Received by:__________________________________ Date__________
Board Decision:_________________________________  _________Date:__________
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