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Corvallis Folklore Society Membership Form 

First Member 

Name: __________________________________________________ 

Email: __________________________________________________ 

Address: ________________________________________________ 

City: ____________________________ State: _____ Zip: _________ 

Phone: _________________________    Mobile: ________________ 

Are you a ___ New Member?   ____ Renewing Member?    

Are you ___ changing contact info? 

 

Second Member 

Name: __________________________________________________ 

Email: __________________________________________________ 

Address: ________________________________________________ 

City: ____________________________ State: _____ Zip: _________ 

Phone: _________________________    Mobile: ________________ 

Are you a  ___ New Member?   ____ Renewing Member?    

Are you ___ changing contact info? 

 

Membership Dues are $10 per year per email address 

You may mail this form, with payment to: Corvallis Folklore Society/ Attn: 

Membership/ P.O. Box 1690/ Corvallis, OR 97339        


