
Application for a New Membership in Parsonsfield-Porter Historical Society 
 

Name(s):__________________________________ Date: _______________ 

Address: __________________________________ 

 ___________________________________ 

Email:  ___________________________________ 

Phone #:____________________ 

Amount included: ____________ 

 Individual --$10 

 Couple --$15 

 Student (under 18) --$5 

 


