
HISTORICAL SOCIETY OF TOPSAIL ISLAND 
 
 

MEMBERSHIP FORM 
 
NAME(S): ___________________________________________________________________________  
 
____________________________________________________________________________________  

 
MAILING ADDRESS: ________________________________________________________________  
 
TOWN/STATE/ZIP: __________________________________________________________________  
 
PHONE NUMBER: ___________________________________________________________________  
 
EMAIL ADDRESS: ___________________________________________________________________  
 
DATE: ______________________________________________________________________________  
 
Check one: 
 
____________      $10.00 – Individual Membership 

 
____________      $15.00 – Family Membership 

 
____________     $110.00 – Individual Membership and Friends of the Museum 

 
____________     $115.00 – Family Membership and Friends of the Museum 

 
____________     $100.00 – Friends of the Museum 

 
Please check one:  No Change from Last Year ________New Member_______ Renewal_____ 
 
I wish to serve as a volunteer for the Historical Society on the following Committee(s): 
 

Museum Docent    _______ Jingle Bell Ball            _______ 
Luncheon            ________ Autumn with Topsail   _______ 
Education            ________ Merchandise               ________ 
Bingo                  _________ Volunteers                  ________ 
Finance             __________  

 
MAKE CHECKS PAYABLE TO: 
 

HISTORICAL SOCIETY OF TOPSAIL ISLAND 
 
RETURN TO:  Suzanne Murray, Membership Chair 
     Historical Society of Topsail Island 
   P.O. Box 475 
   Holly Ridge, NC 28445 
 
 
 
8/07 


