
membership application
www.charlestownpreservation.org

Name __________________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________________

City / State / Zip _________________________________________________________________________________________________________________

Telephone_______________________________________________________________________________________________________________________

Email*__________________________________________________________________________________________________________________________

*Please include your e-mail address so we can notify you about important preservation issues and events. We won’t share your e-mail address with others.

Please mail this application to:

Charlestown Preservation Society

PO Box 290201

Charlestown, MA 02129

Annual Membership

o Individual . . . . . . . . . . . . . . . . $25

o Family . . . . . . . . . . . . . . . . . . $35

o Supporter . . . . . . . . . . . . . . . $50

o Patron . . . . . . . . . . . . . . . . . . $75

o Benefactor . . . . . . . . . . . . . . $100

o Corporate . . . . . . . . . . . . . . $100

o Life . . . . . . . . . . . . . . . . . . . $300

This is a:

o New membership

o Renewal

CPS_MembershipApp_042108

Payment Information

o I’ve enclosed a check made payable to Charlestown Preservation Society.

Please charge my:

o Mastercard     o Visa

Name as it appears on card__________________________________________________________________________________________________

Card number________________________________________________________________________________________________________________

Expiration date _____________________________________________________________________________________________________________

o My employer has a matching gift policy.

Employer ___________________________________________________________________________________________________________________

Contact Information___________________________________________________________________________________________________________

o Matching gift form is enclosed.

Your contribution is tax deductible to the full extent allowed by law. Thank you!

I’d like to get involved.
I’m interested in:

o Communications and Public Policy

o Design Review Committee

o Grants and Scholarships

o Historic Markers

o House Tour

o Seminars and Walking Tours

o Special Projects and Events

Charlestown Preservation Society 

Preserving the architectural heritage and quality of life of Boston’s oldest neighborhood
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