
 

 
I would like to become a member of the Swartz Creek Area Historical Society.                  
  
Name _____________________________________________ 

Type of  Membership________________________________ 

Address __________________________________________  

City/State/Zip ______________________________________   

Phone    (           ) ___________________________________ 

Email Address _____________________________________ 

Dues Enclosed  $_________________                                                                              

(Please make check payable to and return to:) 

Swartz Creek Area Historical Society 

11353 Cook Rd. 

Gaines, MI 48436 

COMMENTS: ______________________________________ 

__________________________________________________ 

__________________________________________________                      
    
 Thank you!  Your membership card will be mailed to you. 


