
 
 

Membership Form 
 
 

Name(s):_______________________________________________ 
 
Address:_____________________________________________ 
 
City, State Zip:________________________________________ 
 
Telephone:___________________________________________ 
 
Email:_______________________________________________ 
 
Membership category: 
 
 $25 - Individual 
 $40 - Joint 
 $100 - Corporate / Dealer Supporting 
 $250 - Sustaining 
 $500 - Sponsor 
 $1000 - Lifetime 
 
send form along with check/money order to: 
 
San Francisco History Association 
Attn: Membership 
P.O. Box 31907 
San Francisco, CA 94131 
 

 
www.sanfranciscohistory.org 

 


