
 

Bois Blanc Island Historical Society 2026 Membership 

Your membership supports the BBIHS dedicated to celebrating and preserving Island history,  
artifacts, stories, and culture.   

 
Name  _____________________________________________________ Email ___________________________________ 

Address ___________________________________________City __________________ State__________  Zip ________ 

Would you like to serve as a Volunteer Museum/Library Attendant?  ______yes 
If yes, please include your cell phone number __________________________________________________________ 

Annual Membership (check one) 

Individual  ($10)  _____     Family ($25) ______    Patron ($50)   ______    Benefactor ($100) _______  

Make checks payable to the Bois Blanc Island Historical Society, mail to P.O. Box 933, Pointe Aux Pins, MI 49775.  The BBIHS is a 
501(c)(3). Your gift is tax-deductible as allowed by law and your tax situation. 

THANK YOU FOR YOUR SUPPORT! 

Date_____________________________     Volunteer Signature ______________________________________________  

 

 

 

Bois Blanc Island Historical Society 2026 Membership 

Your membership supports the BBIHS dedicated to celebrating and preserving Island history,  
artifacts, stories, and culture.   

 
Name  _____________________________________________________ Email ___________________________________ 

Address ___________________________________________City __________________ State__________  Zip ________ 

Would you like to serve as a Volunteer Museum/Library Attendant?  ______yes 
If yes, please include your cell phone number __________________________________________________________ 

Annual Membership (check one) 

Individual  ($10)  _____     Family ($25) ______    Patron ($50)   ______    Benefactor ($100) _______  

Make checks payable to the Bois Blanc Island Historical Society, mail to P.O. Box 933, Pointe Aux Pins, MI 49775.  The BBIHS is a 
501(c)(3). Your gift is tax-deductible as allowed by law and your tax situation. 

THANK YOU FOR YOUR SUPPORT! 

Date_____________________________  Volunteer Signature ________________________________________________ 
 


