
THE THOMAS MORE SOCIETY OF AMERICA 
MEMBERSHIP APPLICATION 

 
PLEASE ENROLL ME IN THE THOMAS MORE SOCIETY OF AMERICA: 

 
 

Name: _________________________________________________________________________ 
 

Date of Application: _______________________________________________________________ 
 

Home 
 

Address: _______________________________________________________________________ 
 

______________________________________________________________________________ 
 

Phone: ________________________________________________________________________ 
 

E Mail: ________________________________________________________________________ 
 
 

Work 
 

Address: ______________________________________________________________________ 
 

_____________________________________________________________________________ 
 

Phone: _______________________________________________________________________ 
 

E Mail: _______________________________________________________________________ 
 

 
Preferred Mailing Address:   Home/Work    Preferred Email Address:  Home/Work 
 

MEMBERSHIP AND FISCAL YEAR FROM JULY 1st - JUNE 30th 
MEMBERSHIPS AND FEES 

 
Life Membership………………………………………………………………….…….$500 
Sustaining Membership (includes spouse)…………………………………………..….$85 
Regular Resident Membership (within 50 mile radius of Washington, DC)……...….$55 
Regular Non-resident Membership (outside 50 mile radius of Washington, DC)…....$40 
Student……………………………………………………………………………….........$10 

 
Please make your check payable to “The Thomas More Society of America” and mail to: 

 
The Thomas More Society of America, c/o Kathleen A. Curran, Treasurer 

3140 Wisconsin Ave. NW, Suite 517, Washington, DC  20016 
 

Contributions are tax-deductible 
 
 


