
First name / Last name	

Street address	

City / State / Zip	

Affilitation 	

Email 	

Home phone 	

Office phone 	

Fax	

Membership level (select one):

   individual $50	    student $25	  

   institutional $75	    lifetime $450

Signature

Date

Once you’ve completed this form, simply print, sign, date and mail it with 
the membership level payment* you selected to:
Paula S. Reed
PAS: APAL
P.O. Box 4644
Hagerstown, Maryland   21742-4644
paula@paulasreed.com

*Make checks payable to “Pioneer America Society.”

Membership Form

PAS:APAL
Pioneer America Society: Association for the Preservation of Artifacts and Landscapes 
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