
ARCH Membership Form 2020

Name:____________________________________________________  Date: _______________

Address: _______________________________________________________________________ 

Phone: ____________________  Email Address: ______________________________________

Pay what you can, and thank you for your continued support!

☐  Individual Membership ($15) $___________

☐  Family Membership ($25) $___________

☐  Business Membership ($100) $___________

☐  I would like to volunteer with ARCH

Please return the completed form along with your check payable to:

ARCH, P.O. Box 16, Rollinsford, NH 03869

Members are the foundation of all we do.

THANK YOU for helping us preserve history!

Due to the economic disruption caused by the COVID-19 pandemic, we understand that some 
people may not be able to afford an ARCH membership at this time. Because your friendship 
still means a lot to us, we are waiving membership fees for 2020-2021. 


