
CELINA AREA HERITAGE ASSOCIATION 

        
 P.O. BOX 1450 * CELINA, TEXAS 75009 

RESPONSE FORM 

 
I WOULD LIKE TO BECOME A MEMBER OF CAHA.  ENCLOSED IS MY CHECK FOR 
(Circle One) 
  $10 Individual Annual Membership 
  $25 Family Annual Membership 
  $50 Family Annual Membership 

          I WOULD LIKE TO CONTRIBUTE TO THE FUNDRAISING EFFORTS TO  
        THE MUSEUM AND VISTOR’S CENTER WITH A CASH DONATION: 
  __ GOLD $1,000 OR MORE    ___ SILVER $500   ___ BRONZE $250  ___ OTHER $ ______ 

    Enclosed is my check in the amount of $ ______________ 

    ___ I would like to make this an annual contribution. 

    ___ I would like to pay monthly. 

         I HAVE THE FOLLOWING ITEMS TO DONATE OR LOAN TO CAHA 
        (Please call me): 
    Photos    Memorabilia 
    Documents   Other 

I WOULD LIKE TO SERVE AS A VOLUNTEER MEMBER ON THE FOLLOWING 
COMMITTEE(S) ( Circle one or more): 
 
   Agriculture    Historic Homes 
   Artifacts/Memorabilia National Events 
   Cemeteries   Photos/Renderings 
   Churches   Old Celina Era 
   Clubs/Organizations  Railroad 
   Downtown Celina  Recipes 
   Founding Families  Schools 
   Short Stories/Anecdotes Healthcare 
   Government/ Elected Officials 
    

 

 
     

    
    

NAME ______________________________________________________________________ 

MAILING ADDRESS ________________________________________________________ 

CITY/STATE/ZIP _________________________HOME PHONE NUMBER ______________________ 

WORK PHONE NUMBER ________________________ FAX NUMBER ________________________ 

EMAIL _______________________________ 

FOR OFFICE USE ONLY 
DATE RECD ________________________      COMMENTS: ______________________ 
REFERRED TO _____________________      ____________________________________  
ENTERED __________________________      ____________________________________   
CHECK REC’D # ________AMT _______      ____________________________________ 


