
WEST POINT AREA HISTORICAL SOCIETY 

MEMBERSHIP FORM 

Anyone with an interest in West Point area history is welcome.   

Residency is not a requirement to attend or for membership. 

 

NAME: __________________________________________________________  

ADDRESS: _______________________________________________________  

                   _______________________________________________________  

                   _______________________________________________________  

TELEPHONE: ___________________ EMAIL: ____________________________  

 

DATE ________________  

YEARLY DUES AMOUNT  $5.00 

DONATIONS are appreciated. 

Tax deductible checks can be made payable to: Town of West Point 

 

 

 

 

    PLEASE RETURN TO:  

     Town of West Point 

     Attn: Mary Ann Johnson 

     N2114 Rausch Road 

     Lodi, WI  53555  

 

    ____ NEW Membership       ____ Renewal 

DUES PAID __________________ 

DONATION __________________ 

TOTAL AMOUNT PAID __________________ 


