
Sullivan Museum and History Center — Museum Associates — 
Student Membership Form

NAME

First: Last:

Country: 

Street Address:

City:

State:

Zip Code:

Phone:

Email:

School:

Expected Graduation Year:

Please complete this form and send to: Office Manager, Sullivan 
Museum and History Center, 158 Harmon Dr., Northfield, VT 05663, USA 

Phone: 802-485-2183   Email: smhc@norwich.edu
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