
 
 

 

 

 

 

 

 

 

 

 

Please submit this form with your membership renewal. 
 

MEMBERSHIP LEVEL (Check one) 

 

____  Basic …………………………………………………..…   $25.00 

____  Donor …………………………………………….……..   $50.00 

____  Friend …………………………………………..……….   $100.00 

____  Patron ………………………………………..…….….   $250.00 

____  Sustainer ……………………………………..……….   $500.00 

____  Benefactor ………………………………………..…   $1,000.00 

 

 

Your address as you would like it to appear in our mailing records. 

 

Name _____________________________________________________ 

 

Address ___________________________________________________ 

 

City ______________________________________________________ 

 

State ____________________________     Zip ____________________ 

 

Phone _____________________________________________________ 

 

E-mail ____________________________________________________ 

 

TOTAL ENCLOSED:  _______________________________________ 

 

Please mail to:  Historic York, Inc.   

  465 Prospect Street 

  PO Box 2312 

  York, PA 17405 

 

Your membership card will be mailed promptly. 


