
 

MEMBERSHIP  

REGISTRATION FORM 

 

Please check one: 

_____  Individual $15 Annually 

_____    Family $20 Annually 

 

Name _______________________________________________ 

Address ______________________________________________ 

City ________________________ State ______ Zip __________ 

Phone _______________________________________________  

E-Mail _______________________________________________ 

Please make checks payable to: 

Spring Valley Historic Association 

201 W. St. Paul Street 

Spring Valley, IL 61362 

 

Meetings & programs take place at 7 p.m.  

on the third Tuesday of  each month at the museum. 

To schedule a museum tour; volunteer; make a donation;  

or for more information call: 815.830.4303. 


