
Name  
____________________________________________________________________ 
Affiliation 
___________________________________________________________________________ 
Address 
____________________________________________________________________ 
City, State, Zip   
____________________________________________________________________ 
Telephone 
____________________________________________________________________ 

E-Mail  
__________________________________________________________________ 

� Barn Owner                   � Preservationist                    � Educator  
� Local Gov.                     � Farm Advocate                     � Contractor 
� Other ____________________________________ 

Become a “Charter”  Member 
 � Barn Benefactor from $3,000                         

 � Barn Sustainer to $2,999 
 � Barn Contributor to $999 
 � Barn Partner to $499 
 � Barn Associate to $249 
 � Barn Friend to $99 
       Membership Amount $____________ 

iÉåÇ=~=e~åÇ=Ô=tÉ=kÉÉÇ=vlr>=

*To cancel your registration and receive a refund, send your request in writing 5 business days 
prior to the event. Refund received will be less a $10 administration fee. 

Register Early—Space is 
Limited 

Preservation Massachusetts 
Barn Task Force 
45 School Street 
Boston, MA 02108                                
617-723-3383 

Pre-registration—(by 10/19)       $40.00  
Bag Lunch (available ONLY with pre-registration) 
                     Circle Choice(s) 
Roast Beef   Turkey   Ham & Cheese   Vegetable   $10.00 
 
 

Registration after 10/19 or “at the Door” 
Preservation Massachusetts &Barn Task Force Member   $40.00 
All Others     $50.00 
 
       TOTAL           
               Send check payable to: 
To Pay by credit card, fill out and return form below. 

 
 
 
 
Seminar Attendees: 
(please print)      
_____________________________________________________ 
 
_____________________________________________________ 

Registration Form 



 
 

CREDIT CARD PAYMENTS 
 

Preservation Massachusetts, Barn Task Force, receives credit card payments 
via PayPal, an online secured transaction site.  In order for us to bill your card, please fill out the  
following information: 
 
First Name (as it appears on the card): _________________________________ 
 
Last Name (as it appears on the card): _________________________________ 
 
Card Type:  ______________________________________________________ 
 
Card Number:_____________________________________________________ 
 
Expiration Date (month/year): ______________ 
 
Security Code: __________________________(Note: AMEX security code is 4 digits 
         located on the front of the card) 
 
Address 1:  _______________________________________________________ 
 
Address 2: ________________________________________________________ 
 
City:___________________________  State:__________  Zip Code:  _________ 
 
Email address:  _____________________  Telephone number: ______________ 
 
PLEASE BE CERTAIN TO ATTACH COMPLETED REGISTRATION FORM 
INDICATING NAMES OF ATTENDEES AND LUNCH CHOICE WHERE APPLICABLE 
 
Please mail to:   Preservation Massachusetts 
   Old City Hall 
   45 School Street 
   Boston, MA  02108 
   ekelly@preservationmass.org 
 
For more information on PayPal, visit www.paypal.com. 
 
Preservation Massachusetts is a 501(c)3 an all donations are tax deductible to the fullest extent allowed by law. 
 
 


