
My Name  Mail the Gift Card to: ��� �  Me  ��� �  Recipient  
 
Address   Gift Card: ��� �  Christmas ��� �  Birthday ��� �  Anniversary 
 
City ____________________State____Zip______                    ��� �  Other  _________________________ 
 
Phone  Date of Event: ______________________________ 
 
E-mail  (Optional)   
 

Send a gift membership to:  
(please list all adults in the family who would be members)    
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City _____________________State____Zip_____   
 
Phone  
 
E-mail (Optional)  
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Membership in the Richfield Historical Society  
makes a wonderful gift for Christmas or any  
special occasion. An acknowledgement card can  
be mailed to you so you can give it to the recipien t, or mailed 
directly to the recipient with your name printed on  the card. 
 
 

Richfield Historical Society 
PO Box 268 
Richfield, WI 53076 

Please reproduce this form for as many gifts as you wish. 

Dues:  Family Membership:   $20 
           Lifetime Membership: $1,000 

Return this form and payment to:  


