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Become a part of the next chapter in our History!  Now is the best time to become the newest  or renewing

member of Heritage Sylvania. You'll be supporting multiple sites and programs with one check! From school

programs at the Historical Village to tours of the Lathrop House to special exhibits in the Cooke/Kuhlman

House to the preservation of the Society's archives, you'll be leaving your mark on history

 by supporting  Heritage Sylvania.

Use the form below or use our secure website at www.heritagesylvania.org.

Newsletters

Invitations to Members' Only

Events

Discounts on books, workshops

and classes

Promotional opportunities for our

business members

And More!

___ Founder $200 and above

___ Legacy $100-$199

___ Family $50

___ Individual $35

___ History Keeper *age 60 +  $25

___  Business Patron $150

___  Business Benefactor $350 (your logo

will appear on our website and

newsletter)

Name: ______________________________________________________________

Address: ____________________________________________________________

City, State, Zip: ________________________________________________________

Phone: ____________________________ Email:_____________________________

Heritage Sylvania  will not share your contact information with any outside party.

In addition to my membership, I wish to make an additional donation of _______ to support: _____ Lathrop House ______

Society Archives _____ Historic Programs   ______ Where needed _______ Other (please specify) _________________________________

____ Are you interested in learning more about volunteer opportunities?  We have need for lots of talents. Check

here and we will contact you!

Method of payment: ___ Check   ___ VISA   ___ MasterCard   ___ Discover   ___ American Express 

Make check payable to: Heritage Sylvania. My check for $ _________________ is enclosed.

For credit card payment, please include the following information (please note: address, email and phone

must match the billing information for this credit or debit card.)

Cardholder Name: ___________________________   Signature: ____________________________________

Card Number: ______________________________________________________________________________

Expiration Date: ______________________________________ 3-Digit Security Code: ___________________

Please Send Membership Form To: Heritage Sylvania, 5717 Main Street,  Sylvania, OH 43560 

We are a 501(c)3, Tax-exempt Organization.  Thank you for your support.

Or visit our secure website at www.heritagesylvania.org and become a member on-line.

Your Bridge to the Past -Your Path to the Future

MEMBERSHIP BENEFITS SUPPORT LEVELS


