THE MORRIS COUNTY TRUST FOR HISTORIC PRESERVATION

Membership Application Form

______________________________________________________________________________Name

______________________________________________________________________________Organization, if applicable

______________________________________________________________________________Approval for Special Organization Membership, if applicable*

______________________________________________________________________________Address

______________________________________________________________________________City



State



Zip code

______________________________________________________________________________Phone



E-mail

Membership Level:

ڤ Benefactor  $500


ڤ Patron  $100


ڤ Sponsor  $50
ڤ Organization  $25


ڤ Family/Library  $25

 ڤIndividual  $15

 ڤStudent  $5
ڤ Special Organization Member*  $10  (Special Organization Membership is for people belonging to an organization which itself is a MCTHP member.  A limited number of Special Organization Memberships is available in each subsidiary organization.  Please talk to your group's treasurer or MCTHP liaison for eligibility and approval.)
ڤ I am interested in volunteering  (Please note special skills or preferences.)
______________________________________________________________________________

Do you have a friend interested in preservation who would like information about joining the MCTHP?

______________________________________________________________________________

Friend's name

______________________________________________________________________________

Address

______________________________________________________________________________

City





State




Zip code

Please send your check with this form to

The Morris County Trust for Historic Preservation

14 Oak Street, Morristown, NJ  07960

8/02

