TWIN LIGHTS HISTORICAL SOCIETY
Membership Application

[ Yes, I would like to join the Twin Lights Historical Society.

Categories
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(Sustaining members receive a 20% discount on book purchases in the gift shop)
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[ Senior Citizen (62 0T OIAET)........oovieiieiie e

Would you like to give a donation to the Society? $

Please make checks payable to the Twin Lights Historical Society and return with this form to :

Membership Secretary

Twin Lights Historical Society
Lighthouse Road

Highlands, NJ 07732

Name

Address

City State Zip

Email Address

L] Yes, I am also interested in becoming a museum volunteer, please contact me:

Phone Number

Email Address




