
 
 

GRUNDY COUNTY HISTORICAL SOCIETY 
Membership Application 

 
First     Middle Last 

_____________________________________ ________________ ____________________________ 

Mailing Address Line 1: ________________________________________________________________ 
(Postal Mailing Address) 

Mailing Address Line 2 ________________________________________________________________ 

City: _______________________________ State: ____ Zip: ___________ 

E-Mail Address: 
__________________________________________________________________ 

Please provide your current e-mail address 

Primary Phone: ______________________________ Date: __________________________ 

****************************************************************************************** 
Membership Options 

 
  Paperless Membership  ----------------------------------- $15.00/Year 

(By applying for this membership classification, the applicant agrees to 
receive The Pathfinder and all Society business communications by e-mail) 

    OR        OR 
 

   Regular Membership (With Postal Delivery) ------- $25.00/Year 

(Either membership entitles the person or family to receive “The Pathfinder” and to one 
vote in the affairs of the General Membership for a 12 month period.) 

Special Donation for the Operating Budget 
Tax Deductable Donation – Annual Fund for Operating Expenses $   _________________ 
(Annual Fund donations are primarily for the building operating expenses of the Heritage Center 
such as building utilities and communications.) 
 

Payable To: Grundy County Historical Society Total Amount Enclosed 

  Mail To: P. O. Box: 1422 $     _______________________ 

 Tracy City, TN. 37387 (Thank You) 
   

Office: Forward a copy to Membership Tracking to complete the registration 
File original with Membership Committee 
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