APPlication ONew O Renewal

Name (first, last) QOMr. QMrs. QMs.
Name (first, last)) QMr. QMrs. O Ms.
Street

City State Zip

Home telephone Work telephone

Email

I would like to join Smith’s Castle at the following level:

Q Individual $30 QO Patron $75
0 Family $50 1 Sustaining $150
Q Grandparents $50 Q Preservation $300+

1 My employer will match this gift.

Company name

List children’s/grandchildren’s names and birthdates:

Names Birthdates

Please return your application along with a check payable to the
Cocumscussoc Association in the enclosed return envelope.

(OVER)



All of the activities and programs of Smith’s Castle and the Cocumscussoc Association are conducted on a volunteer basis by our members. If you
would like to become involved in this exciting and rewarding work, please complete the following.

Name (adult 1) Name (adult 2)

Occupation/employer Occupation/employer

Current volunteer activities Current volunteer activities

Skills/interests Skills/interests

Smith’s Castle volunteer oportunities: collections (work with artifacts); docent (tour guide); Smith’s Castle volunteer oportunities: collections (work with artifacts); docent (tour guide);
education: adult, youth; fund raising; gift shop; gardens; genealogical research; historic education: adult, youth; fund raising; gift shop; gardens; genealogical research; historic
research; membership; office/clerical; publications; publicity; special events research; membership; office/clerical; publications; publicity; special events

Call me to volunteer 1 yes no Best time to call Call me to volunteer U yes no Best time to call

Comments Comments




