
Sterling-Rock Falls Historical Society 
Membership Application 
 

 

NAME: _____________________________________________________________________________ 

 

ADDRESS: __________________________________________________________________________ 

 

CITY, STATE, ZIP: _____________________________________________________________________ 

 

EMAIL ADDRESS: ____________________________________________________________________ 

 
Annual membership rates: 

• Individual, $20 

• Family, $30 

• Sustaining, $50 

• Business, $100 

• Life, $300 

 

Please fill out this form, print the page and mail it with the payment to: 

Sterling-Rock Falls Historical Society  

Attn: Membership Chairman  

P.O. Box 65 

Sterling, IL 61081 
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