
 

 

MEMBERSHIP 

AFRICAN AMERICAN HISTORICAL SOCIETY OF PORTSMOUTH 
P.O. Box 2468 – Portsmouth, VA 23702 

 

NAME ___________________________________________________  Date  ______  

Address  _____________________________________________________________  

City  ________________________________________  State  ________  Zip  ______  

Phone No. ____________________  E-mail  ________________________________  

     Individual $25 

$______  Contribution 

Make checks Payable to:  AAHSP 
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