
 

Volunteer to Membership Application 
 

The Mission of the Friends of Middleborough Cemeteries is to provide assistance 

to the burial grounds of Middleborough, Massachusetts. 

 

_____  I endorse the mission of “Friends of Middleborough Cemeteries, Inc.”! 

 I have volunteered my time to the organization. Please enroll me as a Member. 

 

Name: ____________________________________________________________________________________ 

 

Mailing Address: ___________________________________________________________________________ 

 

Phone Number: ____________________________________________________________________________ 

 

E-Mail: ___________________________________________________________________________________ 
 

People who volunteer ten (10) hours during this calendar year at any Friend of Middleborough Cemeteries, Inc. 

officially designated volunteer events may choose to submit those hours to become a Member for this calendar 

year or for the next calendar year. Completion of twenty (20) hours does allow for membership in both years. 

Please state the dates and the events at which you volunteered your time: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please state which calendar year you wish your hours to be applied towards: ____________________________ 

  

 

Your signature: ______________________________________________________ Date: _________________  
 

 

Thank you for helping the burial grounds of Middleborough!  

 
For internal use:   R__________   S__________   U__________   C__________   T__________   by _______________ on _______________. 

 


