
CHESTERFIELD TOWNSHIP HISTORICAL SOCIETY MEMBERSHIP APPLICATION  

 
 Student..  ........ $ 5.00  

 Individual  ..... $15.00  

 Family  ........... $25.00  

 DATE  .......................................... .  

 

Business/Organization  ........ $ 30.00  

Individual Life  .................... $ 100.00  

Family Life  ........................ $150.00  

NAME  ............................................................................................................................... .  

 ADDRESS  ........................................................................................................................ .  

 CITY  ..................................................................... STATE  ........................ ZIP  ............... .  

 TELEPHONE (H) (  ........ )  ........................................ (W) ( ....... )  ................................... .  

 EMAIL  .............................................................................................................................. .  

IF A FAMILY MEMBERSHIP, PLEASE LIST OTHER MEMBERS AT HOME  

MAKE CHECKS PAYABLE TO: Chesterfield Historical Society  

47275 Sugarbush Road  

Chesterfield, Michigan 48047  

 Clip Here  .......................................................................................................................... .  

 

Date ________________ Amount__________________ CK______ CASH____ 
 
Received by___________________________________________________________ 
 
Officers:  

 

President:  
Vice President 
Secretary:  
Treasurer:  
Trustee:  
Trustee:  
Trustee:  

 
Kathy Vosburg  
Rick DeClaire 
Adam Mueller  
Marsha Lathrop  
Linda Hartman  
JoAnne Power 
Deborah  Bach

For Information or Questions Contact: (586) 949-0400 EXT 6499       

Kathy Vosburg (586) 949-3810, Rick DeClaire  (586) 296-2363                               

Adam Mueller (248) 872-2642                                        

 

chesterfieldhistoricalsociety.org   
chesterfieldhistory@yahoo.com 

  
 (2021) 
   


