
MEMBERSHIP APPLICATION 
Alhambra Historical Society, Inc. 

P.O. Box 6687, Alhambra, CA 91802 
(626) 300-8845 

 
 
Name (Mr., Mrs., Miss) _______________________________________________________________  

Address ___________________________________________________________________________  

City _____________________________________ State __________ Zip _______________________ 

Phone (_______) ___________________________ Email ____________________________________ 

 

Class of Membership                                                  Annual Dues 

Student .................................................................................. $5 

Adult ................................................................................... $15 

Family ................................................................................. $25 

Corporate Membership ..................................................... $150 

Individual Life Membership.............................................. $200 

 

Date Applied ______________________________________ 

 


