~\/f. Oklahoma
== Historical

ZUN Society

Membership Form

Primary member

Additional member (optional, Family Members and above)

Address

City, state, zip

Phone

Email

Birth month (optional)

Online
visit okhistory.org/join

By Mail

Return this form the
address at the bottom
of the page

Payment Information

(O Check enclosed
O visa O Mastercard O Discover (O American Express

Cardholder name

Card number

Expiration date CvvVv

|

Signature

Questions?
Contact ohsmembers@history.ok.gov or 405-522-5242

Oklahoma Historical Society Membership Office
800 Nazih Zuhdi Drive, Oklahoma City, OK 73105-7917

Membership Levels
(O Basic $40 (digital publications)
(O Basic $50 (printed publications)
(O Family $75
() Friend $100
(O Associate $250
(O Fellow $500
(O Director’s Circle $1,000
(O Partner $2,500
() Benefactor $5,000

Total $______

Publication Preference

An annual subscription to The Chronicles of Oklahoma
and Mistletoe Leaves is included with all memberships.
Printed publications are offered to S50 Basic level
members and above.

O Digital access

O Printed

(O Both

O Neither

Membership Card Preference

() Digital card
() Printed card

(O Both

Please include your email address for digital access.

Smithsonian Affiliate Membership
and Magazine

This benefit is included with levels $100 and above.
Basic and Family Members may add $30 to receive
Smithsonian Affiliate Membership.

| would like to add a Smithsonian
Affiliate Membership to my Basic
or Family Membership for $30.

Total$______
Additional Membership Options

| would like to support Oklahoma
Historical Society museums and
sites, exhibits, and programs with
an additional gift.

Total$_____

International members, please
add $30 to any level.

Total $

| would like to decline tangible
benefits.

Total Amount $0.00


https://www.okhistory.org/join
mailto:ohsmembers@history.ok.gov
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