Charlotte County Historical Center Society
Membership Renewal Form

(Please print out form & mail your payment to the address listed below)

Please note any changes in personal information below

Telephone:

N ame:
Address:
E-mail address (optional):

Membership Levels
Sustaining Members: -Members:
Corporate $ 500 Individual $25
Name on Corporate Plague, & 25% Event Sponsorship Includes individual member only
discount, 8 guest passes to CC Historical Center ONLY
Family $35
Benefactor $ 500 Includes spouse and members
Name plate on Benefactor Plague, family membership children under the age of 18
Privileges, 8 guest passes to CC Historical Center ONLY
Grandparent $35
Donor $100 Includes spouse and grandchildren
Family membership privileges, 4 guest passes to under 18 when accompanied by
CC Historical Center ONLY grandparent member
Friend $ 50
Family membership privileges, 2 guest passes to * Al memberships are renewable annually from
CC Historical Center ONLY month of initial application
Membership Information: ,
Date: Please check one:
. . ___ Corporate $ 500
Membership Amount: $ ___ Benefactor $ 500
___ Donor $ 100
Endowment Fund: - + $10.00 ___ Friend $ 50
{Optional) ' ___ Family $ 35
___Grandparent $ 35
Total Contribution:  $ ___Individual $ 25

Payment Information:

Check or money order made payable to: Charlotte County Historical Center Society
Charge to MasterCard or Visa

Card Number: ' Expiration Date:

Signature: - 3digit code:

Zip Code where you get your statement:

Other Information:

Please send information about Charitable Remainder Trusts & other gifts to the CCHC Society
| would like information about volunteering at the Charlotte County Historical Center

Charlotte County Historical Center Society
22959 Bayshore Road
Port Charlotte, Florida 33980
Telephone: (941) 629-PAST (7278) Fax: (941} 743-3917
Visit www.CharlotteCountyFl.com & click on the Histetical Center link






