
‭Milling Around Memories‬

‭RICHFIELD HISTORICAL SOCIETY‬
‭NEW MEMBERSHIP FORM‬

‭January 1, 2025, to December 31, 2025‬

‭General Membership is $20‬
‭General Membership includes all adults (over age 18) in a household.‬

‬

‬






‭(Note: Your email address will be used only for RHS purposes. It will not be shared or sold)‬

‭Please indicate your connection to Richfield and / or to the Richfield Historical Society. Check any / all that apply.‬
‭We would like this info to gather history about the Village and better know our members.‬

‭Current / Past Richfield Resident  Circle 1‬ ‭New Richfield Resident - looking for local connections.‬

‬ ‭Other___________________________________‬

‭Thank you‬‭for becoming a member of the Richfield Historical‬‭Society! The beautiful park, historic buildings and displays would not‬
‭be available for Richfield residents and our neighbors to enjoy without your support.‬
‭As a paid member of the Society, you will receive our noteworthy Newsletter, published at least three times a year. And in the‬
‭winter, fall and spring seasons we also host a well-received guest speaker program that you are invited to attend.‬
‭Volunteering is always encouraged! Which of the following would you like more information on?  Check any / all that apply.‬

‭Restoration/Maintenance of‬
‭Historic Buildings‬

‭Assist with Educational‬
‭Opportunities (Traveling Trunk/Kids‬
‭Day School Group Experience)‬

‭Guide for Historic Building‬
‭(Training Available)‬

‭Serve on a committee‬ ‭Research Richfield's History‬ ‬

‭Gardening at the Richfield‬
‭Historical Park‬

‭Maintain/Display RHS Artifact‬
‭Collection‬

‭Get involved with making maple‬
‭syrup‬

‭Upkeep of Grounds in the‬
‭Richfield Historical Park‬

‭Bake Goodies to sell at events‬ ‭Learn and demonstrate heritage‬
‭crafts.‬

‬






‭Donation Amount $‬ ‬


 FIRST NAME  FIRST NAME  FIRST NAME 

 LAST NAME  LAST NAME  LAST NAME 

 ADDRESS  CITY  STATE  ZIP 

 PHONE  EMAIL 
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