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Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Town: _________________________________ State: ______________________ Zip Code: _____________ 
 
*Phone:___________________________________________ 

Agency/Firm/School/Occupation______________________________________________________________

Member of Old York Historical Society   ________Yes     ________No
(Fee: OYHS Members $12/Non Members $15 for 1 hour of research)

Amount enclosed $_______

MC/VISA #________________________________________________________Exp Date:_________________ 
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Please print out this form and send it with payment to:
Virginia S. Spiller, Librarian
Old York Historical Society
PO Box 312
York, ME 03909-0312

Research Needed (Use back of sheet if necessary):

 


