








Want to read more?

Join Today
and start receiving La Campana



Membership
Help Make History!

Join/renew, or give the gift of membership online at www.sbthp.org, 
or complete this form and return to:

Santa Barbara Trust for Historic Preservation (SBTHP)
123 East Canon Perdido Street, Santa Barbara, CA 93101 

(805) 965-0093 • FAX (805) 568-1999 • www.sbthp.org

If you care about history and value our heritage, there is a place for you at the 
Santa Barbara Trust for Historic Preservation.  
Join or renew your tax-deductible membership today and enjoy a year of these 
benefits and much more...

☐ Student $15 Fully tax-deductible	
All basic benefits for one student w/ID.

☐ Nonprofit Org. $40 Fully tax-deductible	
All basic benefits for one certified nonprofit 
organization.

☐ Individual $40 Fully tax-deductible		   
All basic benefits for one named adult.

☐ Dual $50 Fully tax-deductible		
All basic benefits for two named adults.

☐ Preservationist $100 Fully tax-deductible 
All Dual benefits+ 
• 1yr subscription to Sunset Magazine 
• Recognition in the Annual Report. 
• 1 Gift Membership (Individual).

☐ Historian $250 $225 tax-deductible	  
All Preservationist benefits+ 
• Invitations to private receptions with behind-the-
scenes activities & programming.

☐ Founder $500 $450 tax-deductible	  
All Historian benefits+ 
• A special museum store gift. 
• Invitation to annual Founder Reception held in the 
historic Ranchero Room at El Paseo.

☐ Pearl Chase $1,000 $925 tax-deductible   
All Founder benefits+ 
• Invitation for two to enjoy an extraordinary evening 
of fine wine, food and conversation as you dine 
by candlelight at one of our historic sites (offered 
annually). 
• Personal assistance scheduling docent-led tours 
for you and your guests.

Member Name (Mr/Mrs/Ms/Miss/Dr)________________________________________________________

Second Name (if applicable)______________________________________________________________

Address_________________________________City_________________State______Zip____________

Phone __________________________________Email________________________________________  

[  ] MasterCard	 [  ] Visa		  OR	 [  ] Check (Payable to SBTHP)

Acct #______________________________________________Exp. Date__________________________ 

Name on Card___________________________________ Signature______________________________

This membership is:	  	 [  ] New 	  [  ] Gift	 [  ] Renewal




