
Membership Application 
 

Old Sacramento Living History Program 
1002 Second Street, Old Sacramento, California  95814 

(916) 445-3101 
 

 
Name _________________________________________________       Date  ______________________ 
 

Mailing Address Street  ________________________________________________________________ 

 City  ______________________________________          Zip ___________________ 

Home Phone___________________ Work Phone____________________ FAX____________________  

E-Mail:_________________________      Is it OK to list your numbers in our membership roster? 
______ 
 

Home Yes ____  No ____  Work Yes ____ No ____   FAX Yes ____  No ____  E-Mail Yes ___  No ___ 
 
List any previous volunteer experience (attach separate piece of paper, if needed).  ______________ 

 

_____________________________________________________________________________________ 
 
List any special training, interests, or skills you can bring to the Program.  (Also see checklist on reverse.)  
__________________________________________________ 

 

_____________________________________________________________________________________ 
 
Days/times you are available. 
 
 

  
 
Emergency notification  Name _________________________________  Phone  ____________________ 
 

Address  _____________________________________________________________________________    
 

Physician  ___________________________________________Phone  ___________________________ 
 
You have my permission to use my likeness in any media (e.g., photograph, videotape, etc.) for publicity 
or promotional purposes without compensation.  Please initial  _______________ 
 
I have received and read a copy of the Old Sacramento Living History Program Member Handbook.  I 
understand its content and agree to follow the guidelines. 
 
Applicant’s signature  _________________________________________   Date  ___________________ 
 

 
Office use only. Accepted on: __________________  Recruited by: ______________________________ 
 

(Over) 



 
Membership Application—page 2 Applicant Name__________________
Old Sacramento Living History Program   
 

I am interested in participating in one, or more of the following categories. Check your response in the 
appropriate column. 

 Positions and Functions Now In the future 
    

 Costumed Member (described in Volunteer Handbook)   
 Non-Costumed Member   
    
 Executive Council  (described in Bylaws—by election and appointment) 
 Vice President   
 Treasurer   
 Secretary   
 Member at Large   
    
 Coordinators and Officers (by appointment)   
 Costume Bank Coordinator   
 Event Coordinator   
 Library Coordinator   
 Safety Officer   
 Storeroom Officer   
    
 Additional Functions (solicited on an as-needed basis)   
 Hospitality   
 Public Relations   
 Recruiting   
 Sewing Bee   
 Directing (skits, reenactments, etc.)   
 Fundraising   
 Office support   
 Printing   
 Research   
 Telephoning   
 Writing (skits, reenactments, etc.)   
        
Are you interested in demonstrating? Please list areas of interest, e.g., crafts, cooking, rope making, toy 
making, blacksmithing, spinning, weaving, etc.  
_____________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Are you interested in teaching or lecturing? Please list areas of interest, e.g., singing, dancing, character 
development, sewing/tailoring, crafts, elocution, 
etc.______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 


