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Membership Level Details 
Student membership (Annual fee: $5.00)

Any person under 21 years of age interested in the purpose 
of the GVTHS. 

Senior membership (Annual fee: $10.00)
Any person 65 years of age or over interested in the 
purpose of the GVTHS. 

Regular membership (Annual fee: $15.00) 
Any person interested in the purpose of the GVTHS. 

Supporting membership  (Annual fee: $100.00)
Any family or business offering support to the objectives 
of the GVTHS. 

Life membership (One- time fee: $250.00)
Any individual who tenders the Life membership dues in 
one (1) payment. 

Membership Registration 
Email: membership@goshenvthistoricalsociety.org 

Select one membership level below: 

Student membership (Annual fee: $5.00) 

Senior membership (Annual fee: $10.00) 

Regular membership (Annual fee: $15.00) 

Supporting membership (Annual fee: $100.00) 

Life membership (One-time fee: $250.00) 

Mission Statement 
To research, document, preserve and reveal the rich 

history of Goshen and its people. 

Duration of membership 

Membership period shall be from November 1 through October 31st. Annual dues shall be paid in advance of the 
annual meeting to be held the 1st Monday of October. 

Member Contact Information 

Phone Number 

  State Zip Code 

First and Last Name (Family/Business Name for Supporting Membership)

Street Address 

City 

 Email Address 

Checks should be made payable to: Goshen VT Historical Society. Please mail with your form to: 2308 Gap Road, Goshen, 
VT 05733 
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