
Please enroll me in the Friends. 
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
________________________________________________________________ 
 
Telephone _______________________________________________________ 
 
___Individual Member  $20 
 
___Contributing Member  $35 
 
___Sustaining Member  $50 
 
Please make checks payable to the Friends of the Indiana State Archives, Inc.  
 
Send this form and your check to: 
 
Friends of the Indiana State Archives, Inc. 
6440 E. 30th Street 
Indianapolis IN  46219-1007 
 
 


