
Name:_____________________________________________________________________

Address:___________________________________________________________________

City, State, Zip Code: _______________________________________________________

Phone: _____________________________________________________________________

E-Mail:_____________________________________________________________________

I’m paying $25/Year dues for:

_____2019 _____2020 ____Other 

____$150 to become a LIFETIME Member

____Register as an Honorary Member (Free for individuals 80 years and older.) 

Total: $______________ 

Sacramento River Delta Historical Society 
Membership Form  

If you would like to join the Sacramento River 
Delta Historical Society, Please print this page 
and send with a check payable to SRDHS to: 

SRDHS Membership 
P O Box 293 

Walnut Grove, CA 95690




