
Membership LevelsMembership LevelsMembership LevelsMembership Levels    
    
$1,000 or more Friend 
All of the benefits below, plus 
Limited edition print of the South Carolina 
Statehouse signed by many of the state's 
governors 
Your name in a prominent location on the Donor 
Wall 
First notification/invitation for upcoming events, 
programs, and private tours 
Priority seating at all events and programs 

$500 Ambassador 
All of the benefits below, plus 
Private tour, upon request 
One-time free use of a conference room 
Name on Donor Wall 
Invitation to Ambassador Event 

$250 Guardian 
All of the benefits below, plus 
One free Archives and History publication from 
a select list 
One-time discount use of a conference room 
An Individual membership 

$100 Advocate 
All of the benefits below, plus 
Personal invitation to Chairman of the Board 
Events 

$60 Family 
All of the benefits below, plus 
Additional membership card upon request 
Invitation to Behind the Scenes Tours 

$35 Individual 
Window decal and membership card 
10% discount on gift shop purchases and 
publications 
Subscription to The New South Carolina State 
Gazette 
Recognition in The New South Carolina State 
Gazette 
Invitation to member events 
sTours can be arranged at the member’s request 
 

Applications can be mailed to: 
SC Archives &History Foundation 
PO Box 1763/Columbia, SC 29202  
 
or faxed to 803.252.0589.  
 
For more information call 803.251.0115. 

ApplicationApplicationApplicationApplication    
 

Donor Information    
New Member Renewal 
Referred by  _______________________   
  Mr.   Ms.  Mrs.   Dr.   Other 
Name   ___________________________ 
Address __________________________ 
City, State, Zip _____________________ 
Phone  ___________________________ 
Email  ____________________________ 
 
Category (Please choose one)    
 $1,000 or more Friend 

    $500 Ambassador 

    $250 Guardian 

    $100 Advocate 

      $60 Family 

      $35 Individual 

 
Payment InformationPayment InformationPayment InformationPayment Information    
 

 Check  MasterCard  VISA   AMEX 

_________________________________ 
Name on Card  
_________________________________ 
Account # 
____________                     $__________ 
Expiration Date                       Amount 
 
_________________________________ 
Signature 
 
If you would like to make a separate gift in honor or 
in memory of someone, please complete the following 
information: 

 In honor of   In memory of 
Name of person whom the gift recognizes 
Who should we acknowledge about this gift? 
_________________________________ 
Name 
_________________________________ 
Address 
_________________________________ 
City, State, Zip 
_________________________________ 
Phone 

For more information about other giving opportunities, please call 803.251.0115 or visit us 
online at www.palmettohistory.org. 

 
Your gift is tax deductible to the fullest extent of the law. 

Join Join Join Join SCAHFSCAHFSCAHFSCAHF Today! Today! Today! Today!    


