
PLEASE PRINT THIS PAGE AND MAIL TO: 

Sedona Historical Society 
P. O. Box 10216, Sedona AZ 86339 

 
Questions? 928.282.7038 

 

DATE: ________________________ 

NAME: ________________________________________ EMAIL:_________________________ 

SHIPPING ADDRESS: ____________________________________________________________ 

CITY: ____________________ STATE: ______ ZIP: ________ PHONE:_________________ 

BILLING ADDRESS (if different):_______________________________________________ 

CC# (MC, Visa): __________________________________________ EXP: ______________ 

SIGNATURE (required for credit cards): _______________________________________ 

 

Item                 Quantity  Total 

___________________________________________________ __________    $__________ 

___________________________________________________ __________    $__________ 

___________________________________________________ __________    $__________ 

___________________________________________________ __________    $__________ 

___________________________________________________ __________    $__________ 

 Yes, I want to join the Sedona Historial Society: $__________ 

 TOTAL: $__________ 

 


