
Membership Form (Individual or Couple)

Chestnut Ridge Historical Society Inc. 
P.O. Box 242 

1698 State Route 711 
Stahlstown, Pa. 15687 

Office Telephone: 724-593-3102          Open: Sat. 10am-2pm  

Name________________________________________________________ 
Name (if couple)_______________________________________________ 
Address______________________________________________________ 
City__________________________ State______ Zip Code ____________ 
E-Mail Address________________________________________________ 
Telephone______________________ Fax Number __________________ 

 Annual Dues: _____ $15.00 Per Person 
 Annual Dues: _____ $20.00 Per Couple 

Please make check payable to CRHS – Mail to above address! 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Business Membership Form 

Chestnut Ridge Historical Society Inc. 
P.O. Box 242 

1698 State Route 711 
Stahlstown, Pa. 15687 

Office Telephone: 724-593-3102          Open: Sat. 10am-2pm  

Name of Business _____________________________________________ 
Contact Name ________________________________________________ 
Address______________________________________________________ 
City__________________________ State______ Zip Code ____________ 
E-Mail Address________________________________________________ 
Telephone______________________ Fax Number __________________ 

 Business with more than 10 employees: ____$35.00 Annual Dues
 Business with 10 employees or fewer:    ____$25.00 Annual Dues 

Please make check payable to CRHS – Mail to above address! 


