
R 1nu r hip 11 

Renewing ember New Member 

N m ( ): ______________________________ _ 

M llln Addr 

City: ______________ State: ________ Zip: ________ _ 

VI C rr Addr ( f d ff r nt): _______________________ _ 

Prim ryPhon : _____________ s cond ryPho 

E-mail Addres (for the I test news and alerts}: ____________________ _

S cond ry -n II ddl'i 

Tod y' D t : ____________ _ thod of P ym nt: __________ _ 

If paying by check, mail to POBOX 56095 NOLA 70156 or drop off at 816 N. Rampart 

Membership Levels: 

2.000 

1,000 

500 

C rr Ch mp on 

r nch Qu er Oef nd r 

orlc ndn rks Lo e 

2 0 ighborhood Pro or 

100 n Qu rt r's K pers 

75 Ho s hold embership 

50 lnd1 u I lllb r 

r (35 nd und r) 

Comm rci.al L vel : 

500 Bus,n s B 

250 Comm re· I care r 

100 G m re 

Pl 
(pl 

lndlc ur m mb 
only kon ): 

Vi u Carr Prope 0

R Id nt (r 

Associate (a non-prop 

Comm re, I {b sin 

nd oning 

vent 

h nk , u f r rour · n r it 

r hlp c t ory lo 

n r 

C r ) 

o n r, non-r id n )

of con rn? 

nd upp rt. 

VCPORA is a mission-driven nonprofit, historic preservation organization. 

Membership is contingent upon supporting the mission and objectives of the 

organization and, most importantly, not working to the detriment of the 

organization or its publicly stated objectives. Members are expected to be good 

citizens within the Vieux Carre and general community, conducting their affairs in 

a legal, ethical and professional manner. As a member, your contact information 

will not be sold or given out. 
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