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RICHFIELD HISTORICAL SOCIETY 

NEW BUSINESS MEMBERSHIP 

January 1, 2024 to December 31, 2024 

Business Membership $ ($50) 

Company Name  _ _ 

Contact Person  _ 

Address  _ _ 

City  State Zip Phone 

Email  _ 
(email address will be used only for Richfield Historical Society purposes; will not be shared or sold) 

Please return this form (scan & email or postal mail) and your check made out to address below or pay via 
Venmo/PayPal (use QR codes below): Richfield Historical Society, Post Office Box 268, Richfield, WI 53076 
e-mail: richwihistory@gmail.com

_ 

Your membership helps sustain the Society’s work on the goal of preserving and 
sharing the history of the Richfield area. Becoming a member provides you with the 
Richfield Historical Society Newsletter three times a year containing interesting 
historical articles, Society news, and photography, historic and current. 

Being a member can mean many things - researching history, working with the 

Thursday crew on maintaining the beautiful park and building new attractions, 

helping with events, attending general meetings and presentations, being part of 

various committees, joining the Mill House Book Club, participating in and organizing 

educational offerings, receiving the Newsletter, and enjoying the company of fellow 

Richfield Historical Society members. 

Perhaps even more important, your membership shows that you care about your 
community. You could have Richfield Historical Society display the name of your 
Business at our events. 

Write a brief description of your Business (no more than 100 words) 
_ _ 

_ _ 

_ _ 

As a member, you will be joining a community that supports the preservation of Richfield’s history, 
bringing it into the present, positively impacting the future. 

For additional information, contact Dorothy Marks, Membership Chair, (262) 628-1037. 
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