
 
 
 

Fentress County Historical Society Membership Application Form 
 
 
 
 
 
 
 
 
 
 
 
Date  __________                   Membership Level:  Individual___  Family___  Student___  Business___  
Support ___  Lifetime  ___    Remittance enclosed:   $_______  [Gift membership: Yes ___ ; No ___.] 
Name             _____________________________________________________________________ 
Mailing Address _____________________________  City _______________ State ____  Zip ______ 
Telephone (____) ____ - _______                       Email Address  _________________________ 
 
I am researching the following family Surnames: ____________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
                                             ​We invite you to submit queries with your membership or anytime  
 
  


