
I/We would like to renew my HSF

membership at the following level:

1733 Society ($2,500+)

Restorer ($1,000)

Artisan ($500)

Conservator ($250)

Sustainer ($125)

Preserver ($50)

13th Colony Society & HSF ($85)

Name _________________________________________________________________

Address  __________________________________________________

Contact Person _________________________________________________________

Phone#  ________________________       Fax#   ________________________

Company Web Address  ____________________________________________

Email Address(es) (for notifications and HSF’s E-Newsletter):

________________________________________________________________________________________

Method of payment:

Check made payable to HSF enclosed

Charge VISA or Mastercard

Account #: ________________________________________________

CCV (found on back of card): _________ Exp. Date: __________________

Signature: _________________________________________________
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