
You are invited to become a member of the

CARPINTERIA VALLEY HISTORICAL SOCIETY

Share in the exploration and preservation of the Carpinteria Valley’s unique past.

Membership in the CVHS entitles you to:

! A subscription to our bi-monthly newsletter THE GRAPEVINE

! Discounts in the Museum Gift Shop
! Savings on Museum Field Trips
! Invitations to special programs and events

Your support enables the Society to maintain its steady growth as an important factor in the
educational and cultural life of the community.

Membership Year: October 1st through September 30th.

‘ Please enroll me as a new member in the CVHS 

� Please renew my membership in CVHS

 
Check one:

�INDIVIDUAL . . . . . . . . . . . . . . . . . . 25.00 �CORPORATE . . . . . . . . . . . . . . . . . 150.00
�FAMILY . . . . . . . . . . . . . . . . . . . . . . . 35.00 �BENEFACTOR . . . . . . . . . . . . . . . . 250.00
�CONTRIBUTING . . . . . . . . . . . . . . . 50.00 �LIFE . . . . . . . . . . . . . . . . . . . . . . . . . 500.00
�PATRON . . . . . . . . . . . . . . . . . . . . . 100.00 �STUDENT . . . . . . . . . . . . . . . . . . . . . . 5.00

 
� I have included an additional donation, in the amount of $__________            

Name ____________________________________________                   _    _Phone__________________________

 
Address._____________________________________________________________Apt.#______________________ 

City_________________________________________________State________________Zip___________________

 
Please make checks payable to: Carpinteria Valley Historical Society or C.V.H.S.

Contributions are tax deductible.


