
 
 

Membership Renewal Form 
 

Yes, I want to renew as a member of SPGH! Please send me my annual membership card. I 
have marked the appropriate category below: 
 
   Student - FREE 
   Individual - $35 
   Family - $50 
   Sustaining - $100 
   Donor - $500 
   Sponsor - $1,000 
   Patron - $2,000 
   Benefactor - $5,000 
 
Please Print 
 
Name:_________________________________________________ 
 
Address:________________________________________________ 
 
City:____________________________________________________ 
 
State:__________________Zip:______________________________ 
 
Telephone / Home: (_____)__________________________________ 
 
Telephone / Work: (_____)___________________________________ 
 
E-mail Address:____________________________________________ 
 

  I would like to contribute an additional $_______________for on-going projects. 
 
Check (payable to SPGH) or Credit Card (Visa or MasterCard): Total $__________ 
 
Credit Card Information: 
 
Type: Visa_______ MasterCard________Card Number________________________________ 
 
Name: _______________________________________________________________________ 
 
Billing Address: ________________________________________________________________ 
 
City/State/Zip:__________________________________________________________________ 
 
Expiration Date:________________________________________________________________ 
 
 
Mail forms to: 5125 MacArthur Blvd. NW, Suite 11B, Washington, DC 20016. 
Phone: 202.363.4337  Fax: 202.363.4658  E-mail: classic.heritage@verizon.net 


