
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

___ Lifetime 
$5000 

___ Benefactor  
$1000 

___ Sustaining  
$500 

___ Contributing   
$250 

 
___ Supporting 

$100 
___ Family 

$35 
___ Individual 

$25 
___ Student 

$10 
 

___ Corporate Sustaining - $1000 ___ Corporate Supporting - $500 
 

___ Corporate Contributing - $200 ___ Corporate - $100 
 

___ Small Business - $50  
 
 
Payment Method: ___ Check payable to Historic Fredericksburg Foundation, Inc. 
 
   ___ Visa  ___ MasterCard 
 
Amount: ________________________________________________________________ 
Check enclosed: _______ Check Number: _______ 
Credit Card Number: _____________________________________ Expires: _________ 
Name on card: _____________________________________ Security Code: _________ 
 
Signature: _______________________________________________________________ 
(required for credit card charge only) 
 
 
Mail completed form with check or credit card information to: 
Attn: HFFI Membership 
1200 Caroline Street 
Fredericksburg, VA 22401 

Historic Fredericksburg Foundation Membership 
Use your browser’s print button to print this page, then fill in the blanks, and mail it with 
your check or credit card information to us at the address on the bottom of this page. 

____ Renewing Member                   ____ New Member 
 

Name: _____________________________________________________________ 
Address: ___________________________________________________________ 
City, State, Zip: _____________________________________________________ 
Phone: _____________________________________________________________ 
Email: _____________________________________________________________ 


