
 
Please print, fill out and mail along with your  

check made payable to C.C.H.S. to:
6495 Clarkston Road 
Clarkston, MI  48346 

 
 
 
 

Annual Membership Dues 
for the Clarkston Community Historical Society 

 
 Lifetime Benefactor  One-time contribution ………… $500 
 Patron ……………………………………………………. $250 
 Sustaining ………………………………………………. $100 
 Contributing  ……………………………………………… $50 
 Family/Individual ………………………………………… $25 

 
 
 
 

Date: ________________ 
 

Name: ______________________________________________________ 
 

Address: ____________________________________________________ 
 

City: _____________________________ State: _______ Zip: __________ 
 

Phone: ___________________________ Amount Enclosed: $ __________ 
 
 
 
 
 

 

Thank you! 
 


