
Membership Application 
 
Missouri’s Civil War Heritage Foundation 
 

Complete form and mail with your initial dues check to: 
 

MCWHF Membership Dept. 
300 South Providence Road 

Columbia, MO  65203   

 Name:     Address: 
 
    
 

 First  M.I.  Last 
  

 E-mail:      City               State     ZI
 
 
 

 Day-time phone:    Evening phone: 
 

 (       )         -     (       )         - 
 

Our quarterly newsletter brings news of preservation efforts, Civil War events 
planning to our members.  Check below to indicate if you want to receive your
mail or by e-mail notification. 
 

    Mail it 
 

    E-mail me when newsletter has been 
    posted to mocivilwar.com 

     
  Optional Information: 

 
   I live in __________________ County, Missouri 
 
   I am willing to volunteer my time to help increase Civil War tourism in my county  __

                                  y
I belong to these groups involved in Civil War heritage and history, historic preservatio
genealogy: 
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

 

 
Make your check ($100) payable to MISSOURI’S CIVIL WAR and mail it to the abov
will receive a membership package by return mail to permit you to elect your free tour 

 
Missouri's Civil War Heritage Foundation, Inc. is an authorized 501(c)(3) organiza

contribution is tax-deductible to the full extent as provided by the Internal Reve
 

Tax I.D. No. 43-1930464 
P    

and trip        
 newsletters by 

___/______ 
es         no 
n or history/ 

__________ 
__________ 
__________ 
__________ 
__________ 

e address.  You 
option. 

tion.  Your dues 
nue Code. 


	I live in __________________ County, Missouri

