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Name: ______________________________ Email:

Mailing Address:

company with a matching gift program, and wish to make a donation, please send us your company's

New Ipswich Historical Society Date:________
Membership in the Society is open to all.  To join or to renew membership, complete this form and return
it with your check to: Treasurer, New Ipswich Historical Society, P.O. Box 422 New Ipswich NH

03071.  Contributions are tax-deductible. If you are employed by, retired from, or are a director of a

project (please specify)

_____________________________

_____________________________________________________________
Would you allow us to save money by sending reminder notices by email?  Yes/no

matching gift form.  Thank you for your support!

Membership Category:

$_________ additional contribution for ongoing work to preserve the history of New Ipswich or special

Individual $10

Family $15

Friend $25

Sponsor $50

Patron/Corporate $100

Benefactor $500


