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Institutional Membership Form 2009-2010
Annual Membership Fee: $200

Name of Institution:

Virginia Humanities Conference

Name of Academic Administrator:

Academic Administrator's Address:

Academic Administrator’s Telephone Number: ( )

Academic Administrator's Fax Number: ( )

Name of appointed VHC delegate:

Delegate's position/title:

Delegate's address:

Delegate's daytime telephone number: ( )

Delegate's alternate telephone number: ( )

Delegate's e-mail address:

Amount enclosed:

PLEASE MAKE CHECKS PAYABLE TO
VIRGINIA HUMANITIES CONFERENCE

Return this form with payment to:
Kirk Richardson, Treasurer
Virginia Humanities Conference
Virginia Commonwealth University
P.O. Box 842015
Richmond, VA 23284-2015



