
Ohio’s Hill Country Heritage Area Membership Application Form 
 
(Please print, complete and mail with a check to the address below.) 
 
 
Name_______________________________________________________________ 
 
Organization ________________________________________________________ 
 
Address _____________________________________________________________ 
 
City _______________________  State _________________  Zip _______________ 
 
Phone (with area code) ___________________________ Fax __________________ 
 
E-mail _______________________________________________________________ 
 
 
Membership Category: 
 

___ $20/Individual 
 
___ $35/Organization/Business 
 
___ $ 100/Sustaining 
 
___  Additional Donation 
 

 
Make check payable to OHCHA and mail to: 
 

Ohio's Hill Country Heritage Area 
Attn: Membership 
P.O. Box 328 
Athens, Ohio 45701 

 
____________ Amount enclosed 
 
 
 
Ohio’s Hill Country is a non-profit 501(c)3 corporation. 
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