
 

 

 

 

Historic New England Library and School Membership Form 

Name of Organization ___________________________________________________ 

Administrator Name(s) ___________________________________________________ 

Role at Organization _____________________________________________________ 

Organization mailing address _____________________________________________ 

City _____________________________ State _____________Zip ________________ 

Phone _________________________Admin Direct line _________________________  

E-mail _________________________________________________________________ 

Web site ________________________________________________________________ 

 

Payment options: 

○ I enclose a check for $ 100 for a one-year membership 

○ Please charge $100  to my 

○ AmEx ○ Discover ○ MasterCard ○ Visa 

Card no. ____________________________Exp. Date _______ 

Name on Card: _________________________________________________________ 

Signature ________________________________________________ 

Please mail this form to: 
Historic New England Membership 
141 Cambridge Street, Boston, MA 02114-2702 
Membership telephone: 617-994-5910 


