
Membership Application 

 I am a New Member
 I am Renewing my Membership My contact information has changed

HHS
 P.O. Box 84 

Harwinton, CT 06791

Join us in locating, preserving & sharing Harwinton history!

Annual dues are $15 per person (with the exception of life members). 
Membership fee is due by the last day of February of the membership/calendar year. 

THANK YOU FOR YOUR INTEREST IN HISTORY/ JOINING HHS! 
Looking forward to seeing you soon!

Name: 

Address: City: 

State: _________ Zip: ________________ Phone: _________________________________ Cell: ____________________________________   

Email: 

 _______I request that HHS meeting minutes after Board of Directors approval be e-mailed to me.

Please make checks payable to Harwinton Historical Society (with annual dues in the memo line). 
Bring to a program (usually held monthly) or mail a check payable to:




