
 
 
 

 
Organization Name  __________________________________________________________ 

Contact Person  _____________________________________________________________ 

Address              _____________________________________________________________ 

City  __________________________ State __________ Zip __________________________ 

Phone for Organization ________________________________________________________ 

Website for Organization _______________________________________________________ 

Phone for Contact Person ______________________________________________________ 

Email for Contact Person _______________________________________________________ 
 
Annual membership dues are $35. Please make checks payable to Historic Charlotte, Inc.  
Mail to:    

Historic Charlotte, Inc. 
P.O. Box 33113 
Charlotte, NC 28233 
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