
                                                             MEMBERSHIP FORM 

             

   Co m p l e t e  a n d  s en d  wi th  p ay me n t  t o :  Newport Historical Society,  82 Touro Street,  Newport,  RI  02840  
 

 

_____1854 SOCIETY  $1,000     _____ PATRON $500    _____ SPONSOR  $250    _____ HOUSEHOLD/FAMILY  $125    
 

_____ HISTORY GUILD $125 Special individual membership    _____ ISLANDER HOUSEHOLD   $100 For residents of Newport county 
 

_____ INDIVIDUAL  $50     _____ LIBRARY/MUSEUM (INSTITUTIONAL) $35    _____  SCHOLAR  $35 With current Student/Faculty I.D. 

 
 

Your name as you would like it to appear in the Annual Report: 
 

�Mr. �Mrs. �Ms. ____________________________________________________  Company/Organization _________________________________ 

Street ________________________________________________________  City ______________________________  State ______  Zip _____________ 

Phone ______________________________________ E-mail____________________________________________________________________________ 

                                                                         The NHS uses email whenever possible to reduce paper and postage costs.  

PAYMENT:    � Check #______________________                                                                                 We do not share member emails or information. 

�Visa  �MC  �AmEx ____________________________________________________________ Exp.Date ____________ Security Code__________ 

Your NHS membership is tax deductible up to the dollar value of goods and services of membership benefits. 

 


