@ NEW BEDFORD Please print this form and return it with your check
( i for $100 made payable to:
Pres.ervatlon “New Bedford Preservation Society” and mail to:
SOClety New Bedford Preservation Society
P. 0. Box 1618,
New Bedford, MA 02741

Historic Marker Replacement Form

NAME

ADDRESS OF PROPERTY

NAME OF PROPERTY YEAR
CITYy STATE ZIP
PHONE EMAIL

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

CITY STATE ZIP

Are you currently a member of the New Bedford Preservation Society? YES NO




	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Mailing Address: 
	City Mailing: 
	State Mailing: 
	Zip Mailing: 
	YES: Off
	NO: Off
	Property Name: 
	Year: 


