
 

Membership 

Application 

 

Date: ________________________ 

Name(s):____________________

______________________________

______________________________ 

Address: ___________________ 

______________________________ 

City:_________________________ 

State:_______  Zip: __________ 

e-mail:______________________ 

Telephone:_________________ 

Membership Category: 

_____________________________ 

Amount Enclosed:_________ 

 

Clip this portion and mail to: 

Yorba Linda Historical Society 

P.O. Box 396 

Yorba Linda, CA 92885-0396 

 

Yorba Linda Historical 

Society Membership 

 

Please fill out the form, which may be 

used for multiple memberships. 

Indicate below the number of 

memberships per category, as 

applicable. 

 

Categories: 

_____ Individual - $25/yr. 

_____ Family (@ one address) - $35/yr. 

_____ Sponsor - $50/yr. 

_____ Patron - $100/yr. 

_____ Life (Individual) - $500/yr. 

_____ Non Profit Institution* - 

$30/yr. 

_____ Corporate* - $150/yr. 

*Non-voting participation. 

 

With the exception of Life Membership, 

dues are for one calendar year. 

 

The Society is a non-profit 

(IRC, 501c3) Corporation. 

Donations of money or items 

are tax deductable. See your 

accountant for applicability. 

 

 

 


