
 

Yes, I would like to join the Preservation Easement Trust, a qualified 501(c)(3) nonprofit 
charitable organization. By becoming a member of Preservation Easement Trust, I am actively 
participating in the Trust’s efforts to preserve our nation’s irreplaceable historic treasures for 
present and future generations, as well as supporting the Trust’s programs and activities that 
promote the benefits of historic preservation nationwide. Please complete the Membership 
Form and then mail or fax it to us. 
 

MEMBER INFORMATION 

Name:  

Company (if applicable):  

Street Address:  

City, State & Zip:  

Telephone Number:  Facsimile Number:    

E-mail Address:  
 
Select Membership Contribution Amount (1-Year Membership): 
 

       
 
Select Payment Method: 
 
 
 
 
 
 
 
 
 
 
 
Please mail or fax the co
Easement Trust. Member
 

 

Check  (made payable to: Preservation Easement Trust, Inc) 

a

d

Other: $ $20 $35 $50 $75 $100 $250 

 

l 
Name on Credit Card:  

Card Number:  

Expiration Date:  

Signature: 
 

Vis
MasterCar
mpl
ship

Th
MEMBERSHIP FORM
eted form with your annual membership dues to Preservation   
 contributions are tax deductible to the extent allowed by law.  
ank you in advance for your support! 

Preservation Easement Trust, Inc. 
116 Village Boulevard, Suite 200 

Princeton, NJ 08540 
Tel: (609) 524-4044 
Fax: (609) 524-4043 

 

PET Confidentia
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