
 
 

 

 
 

MEMBERSHIP AND RENEWAL FORM   
 

• INDIVIDUAL@ $5/year FAMILY @ $10/year 
 

Donation for the support of WHS programs & projects $___________. 
 
 
Name        Telephone     
 
Address        
 
      __ __ 
 
E-mail address        
 
 I am interested in:  ___ Programs   ___Preservation  ___Hospitality 
 

___Ice Cream Social   ___Publications  ___Oral History 
 

___Archive___  Exhibits/Vermont History Expo  ___Membership 
           

 
Please circle membership type, fill out this form and mail it with your dues to: 

 
 
 
 

Williston Historical Society 
P.O. Box 995 

Williston, VT 05495 
 

Williston Historical Society 
P.O. Box 995 
Williston, VT   05495 
 


