
SUPPORT & MEMBERSHIP APPLICATION 

MEMBERSHIP CATEGORY/YEAR 

____ Single ($20) 

____ Family ($30) 

____ Business ($50) 

Multiple year membership accepted  

  ____ Donation 

Name:_____________________________________________________ 

Street Address: _____________________________________________ 

City: ________________________ State:_____ Zip: ________________ 

Phone: ____________  Email: _________________________________ 

Make Checks Payable To: 
Morgan County History Partnership 

P. O. Box 694 

Mooresville, IN 46158 

History Areas of Interest:  

Circle all that apply 

Family History & Genealogy      Living History      Museum & History Center  

County History     Communication & Outreach      History Education      

Archives & Collections      Historic Preservation       

Archaeology & Prehistory     Other 

Thank You For Joining with Us 

Office Use Only: 

For Year(s):__________  Date Received___________  Payment Type: _________  Payment Total:______________ 

PARTNERSHIP 
Working together  

To Preserve & Promote 

Morgan County History 

OBJECTIVES: 

History Education For Youth & Families  

Organizing of a History Center/Museum 

2022 County Bicentennial Events  

Meetings Monthly 

First Tuesdays—6:00 P.M. 

Email for details 

CONNECT WITH US 

Web: www.morganhistorypartnership.com         Email: morganhistorypartnership@gmail.com 


