
Keep Family Society 
Membership 

Please check your Keepsake address label for membership expiration.  
 

          New*  Renewal   
Name _____________________________________________________________ 
Address ______________________________________________________________________ 

City, State, Zip ________________________________________________________________ 

Email _______________________________________________________________________ 
 
Check one: 

     Regular membership  ($10/year)               Lifetime membership ($160; $100 at age 65)  
 
Check one: 

     I prefer to receive Keepsake by email.         I prefer to receive Keepsake by postal mail. 
 
 
* New Members, please give your number in the Keep book, or a relative’s; or trace your Keep line as far as possible. 

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________ 

  
 
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 

*Please list gift membership recipients below, including complete names and addresses. 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

 
Make check or money order payable to Keep Family Society and send to: 
Keep Family Society, Davis Silvis, Treasurer, 7421 West Stancliff Road, Girard PA 16417. 

Amounts Remitted 
 
_____ Gift Memberships* @ $10                __________ 
_____ Your Membership      __________ 
  
     Additional Contributions: 
_____ Contribution $25      __________ 
_____ Supporting   50      __________ 
_____ Benefactor 100      __________ 
_____ Sustaining 150      __________ 
_____ Other        __________ 
 (Contributors will be listed in The Keepsake.)   
 
TOTAL AMOUNT REMITTED                __________ 
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