
MEMBERSHIP RENEWAL FORM 

Name_____________________________ Date___________ 
Business__________________________________________ 
Address__________________________________________ 
City__________________________State___ Zip _________ 
Email*___________________________ Phone___________ 
*To reduce the burden on the environment and minimize costs, all communications from the 
Trust will be sent by email when possible . 

Please tell us how you heard about us____________________________________ 
Tell us about your interests (please check all that apply): 

 Volunteering 
 Museum 
 Membership 
 Conservation 
 Publicity 
 Restoration 

 Gala 
 Hassel Island 
 Step Streets 
 Fort Christian 
 License plates 
 Furniture 

 Tours 
 Lecture Series 
 Fundraising 
 Conservation 
 Other (please describe) 

____________________________ 
 

Memberships 

 Student        $10 

 Individual     $25 

 Family        $50 

 Business    $100+  

 Contributor   $100-$249 

 Benefactor   $250-$499 

 Patron    $500 

 Life     $5000  

Payment__ 

Check  __Money order  __Credit card  

Billing address if different from above: 

________________________________________________________________ 

 
Card #________________________________  Visa __ Mastercard___  

Expiration date __/__(Mo/Yr) Security code ______  

Return this form to: The St. Thomas Historical Trust, P.O. Box 6707, St. Thomas, VI 00804 
Telephone: 340-774-5541                           email: directorstth@stthomashistoricaltrust.org 


