
 
 

Membership Application 

 
Date:   ____________________________________________________________ 

Name:    ____________________________________________________________ 

Mailing Address: ____________________________________________________________ 

   ____________________________________________________________ 

Phone:   ____________________________________________________________ 

E-mail:   ____________________________________________________________ 

Type of Membership (Check one) 

 

 Individual     $15 per year 

 Family (Same address)   $20 per year 

 Family members: ________________________________________________ 

 Senior      $10 per year 

 Senior Family (Same address)  $15 per year 

 Commercial/Institutional   $25 per year 

 Business Name: ________________________________________________ 

Payment 

     Dues Amount: ____________ 

     Additional Gift: ____________ 

     Total Enclosed: ____________ 
 

 Please mail me a membership card (required to take advantage of 

discount admissions at other VMGA member sites). 
 

Dues cover a one-year period, through December 31st. 

Please mail this form and dues payment to the Treasurer at the address at the top of this form. 
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Hartford Historical Society 
Post Office Box 547 

Hartford, Vermont  05047-0547 


