
The Mission of the Stanly County Historic Preservation Commission and Museum is to research, record, conserve, 

and interpret the history of Stanly County, North Carolina.  In addition to supporting the preservation of historic ar-

chitecture, cemeteries, and sites throughout the county, the Museum conserves and displays hundreds of artifacts 

and historic documents.   

Membership 
Join the Friends of the Stanly County Historic Preservation Commission today! 

 
Benefits of Membership 

Free admission to the Museum Gallery, Snuggs and Freeman-Marks Houses  
Quarterly Newsletter, the Historian 

Invitation to special events 
Invitation to the Museum’s Annual Meeting 

Ten percent discount in the Museum’s gift shop 
 

Membership Levels 

     John Murray Memorial $1000 and up 
     Benefactor   $500 to $999 
     Patron/Corporate  $200 to $499 
     Donor/Small Business  $100 to $199 
     Family    $40 to $99 
     Individual   $25 to $39 
 
      
Memberships are tax deductable and payable to: 
Stanly County Historic Preservation Commission Foundation (SCHPCF) 
245 East Main Street, Albemarle, NC 28001 
(704) 986-3777 
Www.stanlycountymuseum.com 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Prefix: (Mr.) (Mrs.) (Ms.) (Dr.) (Rev.) (Other) 

Name or Business________________________________________________________________________________ 

Address________________________________________________________________________________________ 

City______________________________________State_______________________________Zip________________ 

Phone (optional)_________________________________________________________________________________ 

Email __________________________________________________________________________________________ 

(optional, for electronic newsletters and special notices for Museum sponsored events) 

 

Membership Level 

John Murray Memorial_____     Benefactor_____     Patron/Corporate_____ 

Donor/Small Business_____     Family_____     Individual_____ 

 

Amount Total_____ 

 

NONE OF THE INFORMATION YOU PROVIDE WILL BE SHARED WITH ANY ENTITY WHATSOEVER 


