
YOUR NAME __________________________________________________________________________________________
(As you wish to be acknowledged)

_____ iN hONOR  /  _____ in MEMORY Of _________________________________________________________

ADDRESS ______________________________________________________________________________________________

citY, StAtE, ZiP ______________________________________________________________________________________

tELEPhONE __________________________________________________________________________________________

EMAiL _________________________________________________________________________________________________

A n n uA l  M e M b e r s h i p

Individual _____ $   35
Family _____ $   50
Business Patron _____ $ 100
Sponsor _____ $ 250

join us in preserving the places that tell our stories

Please enclose your check and mail to

historic lexington Foundation
P.O. Box 901

Lexington, Virginia 24450-0901

Thank you !

Please fill out this form on your computer, then print it out for mailing.  
Or print it out blank and fill it in by hand. Either way, we are grateful!



historic lexington Foundation
P.O. Box 901

Lexington, Virginia 24450-0901
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