
Wayland Historical Society  
at the Grout-Heard House Museum 

MEMBERSHIP APPLICATION AND RENEWAL

Name: _______________________________________________________ 

Address:______________________________________________________ 

Phone: _______________________________________________________ 

E-mail: _______________________________________________________

This membership is:  NEW ____  RENEWAL ____ 

TYPE OF MEMBERSHIP: 

____  Senior/Student $ 5 

____ Single Adult $  

 ____ Family $ 0 

____  $ 5 

____  $100 

____  $250 

ADDITIONAL CONTRIBUTIONS MAY BE MADE TO: 
General Operating Fund $_______________ 
Grout-Heard House Maintenance Endowment Fund  $_______________ 
Joanne Davis Education Endowment Fund $_______________ 
Conservation Endowment Fund $_______________ 
Unrestricted Endowment Fund $_______________ 

Please make checks payable to the Wayland Historical Society, Inc., an IRS Code 

 
$500____ 

501(c)(3) non-profit organization, and mail to P.O. Box 56, Wayland, MA 01778
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