
 

Organization Membership Form 
 

To join the Historical Society of Michigan, complete this form and 

mail or fax it to: 

Historical Society of Michigan 

5815 Executive Drive 

Lansing, MI 48911  

Fax: (517) 324-4370  

 

Organization Name:_____________________________________________________________ 

Address:______________________________________________________________________ 

City/State/Zip:_________________________________________________________________ 

Phone number:_________________________________________________________________ 

E-mail:_______________________________________________________________________ 

Website:______________________________________________________________________ 

 

Membership Type:  

 

For organizations with a budget less than $25,000/year: 

  

 Historical Society Basic…………………………………………………………....$35 

      -includes Chronicle and Michigan Historical Review 

 Historical Society Enhanced….…………………………………………………....$50 

      -includes Chronicle, Michigan Historical Review, and Michigan History magazine 

 

For organizations with a budget more than $25,000/year: 

 

 Museum/Library Basic…………………….……………………………………....$50 

      -includes Chronicle and Michigan Historical Review 

 Museum/Library Enhanced….………………………………………….………....$65 

      -includes Chronicle, Michigan Historical Review, and Michigan History magazine 

 

 

Total  $__________  

Payment Method:    Check made payable to the Historical Society of Michigan 

    Credit card (see below) 

Credit Card Type:  Visa MasterCard American Express Discover  

Credit Card Number:________________________________________________________________ 

Expiration Date:____________CVV Code:______________Billing Zip:_______________________ 

Signature:_________________________________________________________________________ 


