PORTSMOUTH ATHENÆUM

        Application for Subscriber
Name[image: image1.png]


:________________________________________________________________________


(Last)




(First)


(Middle)
Occupation:__________________________________________________________________



(If retired, please provide former occupation and name of employer)
Name of Spouse or Life Partner:_______________________________________________

Date and Place of Marriage:___________________________________________________
Home Address:



    Work Address:

________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________
Home Phone:_______________________
     Work Phone:_______________________

Email:______________________________
     Email:_____________________________

Please describe your interest in becoming a subscriber: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date and Place of Birth:_______________________________________________________

Father’s Name:__________________________Mother’s Name:______________________

Children, Names and Dates of Birth:

________________________________________________________________________


________________________________________________________________________

Education (please list schools attended and degrees earned):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous Occupation(s):_______________________________________________________
______________________________________________________________________________

List historical and /or cultural organization memberships and offices held:

____________________________________________________________________________________________________________________________________________________________

Other Community Involvement:_______________________________________________

______________________________________________________________________________

Military Service:______________________________________________________________
Publications (attach list if necessary):______________________________________________

______________________________________________________________________________

______________________________________________________________________________
Avocations:___________________________________________________________________
Awards:______________________________________________________________________

For purposes of insurance, we require the following:  Have you ever been convicted of a crime, the record of which has not been annulled?_______________

The following Athenæum Proprietors (3) have been asked to provide statements of endorsement on my behalf. (n.b. members of the Admissions Committee are not eligible):

1. ___________________________________________________________________

2. ___________________________________________________________________

3. ___________________________________________________________________

Applicant Signature:_____________________________________Date:________________

Upon completion, please return this application to:

Keeper, Portsmouth Athenæum

9 Market Square

Portsmouth, NH 3801

______________________________________________________________________________

Action of Admissions Committee:   Recommended   Rejected   Date:____________

Action of Directors:


   Approved           Rejected   Date:____________

Secretary’s Signature:_______________________________________ Date:____________

