
Return this form to: St. Thomas Historical Trust, PO Box 6707, St. Thomas, VI 00804 
or email to: execdirector@stthomashistoricaltrust.org

MEMBERSHIP APPLICATION

Name: _________________________________Date:____________ 

Address: ________________________________________________ 

City: _________________________State:_______ Zip:___________ 

Email Address: ___________________________________________

All communications from the Trust will be sent via email.

Please tell us how you heard about the Trust 
___________________________________________________________________ 

___________________________________________________________________

Let us know what Interests you:

     Gala       Hassel Island      Step Streets       Fort Christian       License Plates     
  Furniture      Volunteering       Museum       Membership       Conservation       Publicity     

Restoration       Tours      Lecture Series       Fundraising       Other: 
______________________

Memberships
Individual $30

Family $75
Student $10

Contributor $250
Business $250+
Benefactor $250

Life $5,000
Click here to pay by Credit Card:

https://www.stthomashistoricaltrust.org/membership#payment 
Please download this form and email it to the Trust if paying by credit card.
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