
Weisenberg/Lowhill Township 
CHARTER MEMBERSHIP APPLICATION 

 
 

Name: ________________________________________________ 
 
Address: ______________________________________________ 
 
City:__________________________ Zip:________  State: ______ 
 
Telephone: _________  E-Mail: ____________________________ 
 
Membership Category: 
 
 $10.00 Student - In School (Annual Payment) 
 $20.00 Individual - (Annual Payment) 
 $25.00 Family - (Annual Payment) 
 $300.00 Life - Individual (One-Time Payment) 
 $375.00 Life – Family (One-Time Payment) 
 
Please make your checks payable to:  WLTHS and mail to: 
 
    WLTHS 
    P.O.Box 91 
    New Tripoli, PA 18066 
 
Prefer meetings with historic program or speaker on a: 
   ____ monthly    or   ____ quarterly      basis 
 
Things I would like to see the Society do: ______________________ 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 
I am interest in being part of: ________________________________ 
_______________________________________________________ 
_______________________________________________________
_______________________________________________________ 
 


