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Clayton Historical Society Membership 
 

Join the Clayton Historical Society! 
 

Society Yearly Dues Membership Categories in 2010:    Student-$10  Senior-$10 
Senior Couple-$15     Individual-$20  Couple-$30  Sustaining-$50 Business-$100 

Volunteer-25 hours/year in the previous calendar year for one year membership free 

 

"One-Time Payment" Membership Categories in 2010: 

Life-Individual-$500  1857 League-Individual-$1,857 

 

Please check the membership category and print all of the following information: 

 
 

Name(s): ____________________________________________________________________________ 

 

Address: ____________________________________________________________________________ 

 

City: ______________________________________  State:_____________ Zip: __________________ 

 

Home Phone:______________________________ Cell Phone:_______________________________ 

 

Email address: _______________________________________________________________________ 
 

Make checks payable to the Clayton Historical Society 

Mail to:  Clayton Historical Society, Attention: Membership 

P.O. Box 94, Clayton, CA 94517 
 

 

 

Memorial Funds 
A gift of any amount to our Memorial Fund is a lasting way to honor someone special. 

Their names will be placed in the "Book of Memory” that is permanently displayed at the museum. 

Send your memorial donation to CHS—Attention Memorials, PO Box 94, Clayton, CA 94517 

I would like to make this contribution of $_______  In Honor of      In Memory of   (check one) 

Name of person(s) to be honored or memorialized: 

______________________________________________________________ 

 

Please Send Acknowledgement to:_______________________________________________________ 

 

Address:  _____________________________         City, State, Zip: ____________________________ 

 

Donor(s)  _____________________________         Address:  _________________________________ 

 

City, State, Zip:  _____________________________________________________________________         

 

 


