
APPLICATION FOR AFFILIATION    

WISCONSIN HISTORICAL SOCIETY 

 

Name of Historical OrganizaƟon: 

_________________________________________________________________________________ 

We, the undersigned duly authorized representaƟves of the above‐named organizaƟon in accordance with the  statutory           

provisions of Wis. Stats. 44.03, hereby peƟƟon the Board of Curators of the State Historical Society of Wisconsin for the   

affiliaƟon of this organizaƟon with the State Historical Society of Wisconsin.  In so doing we cerƟfy that we shall negoƟate 

the prescribed arƟcles of incorporaƟon, restated arƟcles of incorporaƟon, or amendment to the arƟcles (whichever may  

apply) upon their approval by the Board of Curators and shall thereaŌer conduct the affairs of this organizaƟon in  accord‐

ance with Chapter 181 and s. 44.03 of the Wisconsin Statutes and the provision of the State Historical Society Local History 

Policy Report of June, 1968. 

Board Officers: 

   Name:  ________________________________________________________________________________ 

   Address:  ______________________________________________________________________________ 

   E‐mail: ________________________________________________________________________________ 

   Signature:  _____________________________________________________________________________ 

   

   Name:  ________________________________________________________________________________ 

   Address:  ______________________________________________________________________________ 

   E‐mail: ________________________________________________________________________________ 

   Signature:  _____________________________________________________________________________ 

 

   Name:  ________________________________________________________________________________  

   Address:  ______________________________________________________________________________ 

   E‐mail: ________________________________________________________________________________ 

   Signature:  _____________________________________________________________________________ 

 

   Name:  ________________________________________________________________________________ 

   Address:  ______________________________________________________________________________ 

   E‐mail: ________________________________________________________________________________ 

   Signature:  _____________________________________________________________________________ 

 



AFFILIATION QUESTIONNAIRE    

 

How did the idea of starƟng a historical organizaƟon come about? 

Proposed name for organizaƟon: 

Number of people involved: 

Have you formally adopted the Wisconsin Historical Society’s Model Bylaws? If not, why?                    

For more on bylaws and starƟng an organizaƟon, go to hƩps://www.wisconsinhistory.org/Records/ArƟcle/CS4034 



Accomplishments to date: 

Do you have a mission statement? If so, what is it? 

Will you be developing a wriƩen collecƟons policy?  

Will you be developing a website?  
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