
Rose Hill Historical Society 

Membership Application Form
To join please fill out this form, print a copy of the filled-in page for your records and 
then mail to:

Rose Hill Historical Society
P.O. Box 36
Rose Hill, KS 67133

For payment we accept check or money order payable to Rose Hill Historical Society.

Name_____________________________________________________________
First Middle Last

Address____________________________________________________________
Number & Street City State

Email Address______________________________________

Phone Number______________________________________

Type of membership:
_____Yearly individual $10_________________
_____Yearly organization/business $50______
_____Individual Lifetime $100______________

Additional comments:


