
 
Thank You For Supporting Our Mission!  

The Black Archives  

History and Research Foundation of South FL, Inc 

MEMBERSHIP FORM 

New  Renewal 
 

Name(s)/Title:  ________________________________________________________________________________ 

 

 

Listed Name or Organization:____________________________________________________________________ 
[Name that will appear as Donor, if not same as above]  

 

Mailing Address:_______________________________________________________________________________ 

 

      _______________________________________________________________________________ 

 

City, State, Zip Code:___________________________________________________________________________ 

 

Telephone:_____________________________________ Fax:______________________________________ 

 

E-Mail(s):_____________________________________________________________________________________ 

 

Membership Fees 
(Please place a check on preferred membership level) 

___ $_________ Donation____Please list me in the donation category, ____Please accept this donation and do not list me  

___ $25    Student Level                              
(must provide proof of student status) 

___ $2,500-$4,999 FOUNDER’S FORUM 

___ $50-$149   General Level ___ $5,000-$9,999 Benefactor Sponsor 

___ $150-$249 Archival Level ___ $10,000 and up Corporate Sponsor 

___ $250-$499 Brick Layer’s Club ___ $350 and up Church/Congregational 

___ $500-$599 500 Club ___ $500 and up  Institutional Level 

___ $1,500-$2,499 Director’s Table ___ $1,000 and up Pan - Hellenic 

   ___ $1,000 and up Organizational Level 

 

Send this Membership form and check for the total amount payable to The Black Archives: 

The Black Archives History and Research Foundation of South Florida, Inc. 

819 NW 2
nd

 Avenue 

Miami, FL 33136 

(786) 708-4610 

www.theblackarchives.org 

http://www.theblackarchives.org/

