
 

 Check the type of membership desired:  

(Print out this form and mail with credit card information or check to: Wethersfield Historical Society, 150 Main 
St., Wethersfield, CT 06109 or society@wethist.org )   

Family $40;    Individual $30    Senior Couple $35    

Senior Individual $25    Full‐time Student $10 

Friend:  $75 (Bonus $5 coupon for museum shop)  

Sponsor:  $100 (Bonus $10 coupon for museum shop)  

Patron:  $250 (Bonus $15 coupon for museum shop)  

Benefactor:  $500 (Bonus $20 coupon for museum shop)   

President’s Circle: $1,000 (Bonus $25 coupon for museum shop, free rental of Rotary Room) 

Add a behind the Scene Tour of Hurlbut-Dunham house or James Francis House for an additional 
$25. (Call office to arrange.) 

Name:__________________________________________________________________   

Address:________________________________________________________________   

City/State:__________________________________________Zip:_____________    

Phone:___________________________________  Email: _______________________________ 

 

I would like to make an additional tax-deductible gift of $ ______ 

I have enclose a matching gift form 

 

Payment Options: Please print out form and mail with check or credit card information to: Wethersfield 

Historical Society, 150 Main St. Wethersfield, CT 06109 or fill out credit card information and email 

to society@wethhist.org.  

Check Enclosed  Amount: _____ 

Credit Card Payment: 

Customer Name:___________________________________________________________ 

Credit Card Type:    Visa  Mastercard  Discover 

Credit Card Number:________________________________________________________ 

Expiration Date:__________________  CV Code (on back of card): _______________ 

Name as it appears on Card: ________________________________________________ 

Payment Amount: $____________   Date: __________________ 
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