
 

  (Heritage Membership Application—090118) 

 

Heritage Library Hilton Head Island. 

History & Ancestry Research Center 
Hilton Head Branch – 2 Corpus Christi, Suite 100 // Post Office Box 5950  

Hilton Head Island, SC 29938-5950; 843.686.6560 
Beaufort Branch – 1501 Bay Street, Second Floor, Beaufort, SC 29902; 843.379.1550 

www.HeritageLib.org 

 

MEMBERSHIP  APPLICATION 

 

Date______________                 _____New Member      _____Renewal       ____ Change of Address/Phone/E-mail         

 

 

Name (s):___________________________________________________________________________________________ 

 

 

Preferred First Name(s):_______________________________________________________________________________ 

 

Primary Residence: 
 

Street: ______________________________________________________________________________________________   

         

City: __________________________________________________ State: ________ Zip Code: ____________ - _________   

 

 

Email_________________________________________________________________________    (Please Print Clearly) 

 

 

Cell___________________________________________   Phone ____________________________________________________________  

 

Membership Categories: 

 

 

_____Annual Membership – One or two researchers residing at same address - $85.00 

Includes ON-LINE Access to HeritageQuest   

 

_____Academic Membership – For Students and Teachers ONLY with proper identification -- $25  

Includes ON-LINE Access to HeritageQuest.    

 

 

______ Donation to the Heritage Library Foundation $________________  

 

Yes_____ No ______ Would you like to Volunteer at the Heritage Library?    

 

What would you like to do as a Volunteer? ________________________ 
   

 

Payment Type: 

 

Cash  _____      Check  #__________       Credit Card:  AE_____   Dis_____ MC_____ Visa_____ 

 
Amt Rec’d  $ _______ Rec’d By ___________      Card # _________-_________-_________-_________ 
        

       Security Code _______ Exp. Date ________________ 

 

Billing Name (If different than above): _________________________________________________________________  

 

 

Billing Address (If different than above): ________________________________________________________________ 

 

 

Signature _________________________________________________________________________________________ 


