
 
 

Membership Form 

Become a member or renew your membership. Help make Harrison West a great neighborhood to live 
work and play. 

Please complete this form and mail it, along with your dues, to: 

     Harrison West Society 
     P.O. Box 163442 
     Columbus, Ohio 43216 
 
Membership dues are for the calendar year and are not prorated for partial years. Name and address are 
required. 

Name(s): 
 

Address: 
 

City:     State:   Zip Code: 
 

Phone:    Email: 

Would you like to receive our monthly email newsletter?  Yes  No 

Individual: $20     Individual (Senior/Student): $10 

 Individual (Household): $25    Individual (Harrison West Hero): $100 

 Organization: $50     Organization (Harrison West Hero): $100 

 Other (Donation): $__________ 

 
 Renewing Member       New Member 

 Voting (resident, owner or business in Harrison West)  Nonvoting (other) 
 

Make checks payable to “Harrison West Society. 
 

Thank you 
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