
 
 

Application for Membership/Membership Renewal 
 

(Please submit Annual Membership Renewal by March 31 for the current calendar year) 
 

(Please print or write clearly. Thank you!) 
 

Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
 
             
 
Phone: ________________________Email:______________________________  
 
Congregation (if applicable):  Please list name, town, and denomination. 
 
_________________________________________________________________ 
 
I desire membership in LHSMA as a ___New Member or as a___ Renewal.                
 
Date of application:______________ 
 
___ $250 Life Membership for an individual or institution 
___ $ 20 Annual Membership for an individual or institution 
  (Annual membership is for a calendar year.) 
___   I wish to give a donation to the society (see below for details). Amount $______ 
 
I am interested in the following: 
___   Research 
___   Reading                         
___   Publishing   
____ Other: _____________________________________________________ 
 
Financial gifts to further the work of the Society are always welcome and greatly 
appreciated. Such gifts may be mailed to LHSMA, in care of the treasurer, Lee Knepp, 
at the address below. LHSMA is a 501C-3 organization and your gift is tax deductible as 
permitted by law. 
 

Please complete this form and your check made payable to LHSMA. Mail to: 
 

Lee Knepp, LHSMA 
P.O. Box 76 
McClure, PA 17841 

1-22-16 


