
M E M B E R S H I P  R E N E W A L  N O T I C E   

 

Member ID#:          Email Address: 

Phone:  
              

 Name: 
 
Street Address: 

  
  City, State Zip: 

We value your membership 
and look forward to your 
continued participation in 
the Theosophical Society! 

 
Please indicate any changes  
 to your contact information. 

 
See reverse side of form for descriptions of benefits, membership categories, Annual Fund, and National Lodge. 

AUTOMATIC PAYMENTS ARE NOW AVAILABLE! – As some have requested, you can now give us your credit card information once 
and we will automatically charge your future membership renewals and/or donations for the periods and durations you select. 

 

 

SINGLE  
PAYMENT OPTIONS 

ANY PAYMENT METHOD 

AUTOMATIC**  
PAYMENT OPTIONS 

CHARGED TO CREDIT CARD AS SPECIFIED  

INDICATE 

AMOUNT 

SELECTED 
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 SENIOR 
MEMBERSHIP  

75 years and over    

O 
O 
O 
O 

$  30 

$  60 

$  90 

$  15     

1 year                  

2 years                

3 years                

semi-annual**    

 Charge my card until __ __ / __ __ 

  O $  30  yearly  

  O $  15  semi-annually                

  O $    8  quarterly                 
$ _________ 

 
LIFE MEMBERSHIP  

   see reverse for details 

O 
O 
O 

$1,500 lump sum 

$    50 mo for 30 months 

$  100 mo for 15 months                 

  Charge my card  

  O $   50 monthly for 30 months  

  O $ 100 monthly for 15 months                 

 

Donation to the  

                     ANNUAL FUND 
 

 
 

$ _________ now 

  Charge my card until __ __ / __ __  

O monthly O quarterly                 

O yearly    O semi-annually  

 
$ _________ 

NATIONAL LODGE Dues          
  O $ 10 for email delivery 

  O $ 15 for postal delivery                  

 
$ _________ 

Single payment options payable by check, money order, cash, or credit card* via  
phone, fax, postal mail, walk-in, or, online** at www.theosophical.org/renew.  

   ** partial year and AUTOMATIC payments not available online 

TODAY’S TOTAL  

FOR THE ABOVE:   

 
$ _________ 

Please make checks payable to: Theosophical Society 
 
 

The Theosophical Society in America, 1926 North Main Street, PO Box 270, Wheaton IL 60187-0270 
phone: 1-800-669-1571    fax: 1-630-668-4976    email: membership@theosophical.org    web: www.theosophical.org    A 501(c) (3) non-profit organization 

FOR CREDIT CARD PAYMENT: 
 
Credit Card #___________________________________    Expiration date_______    V-code _____ 
 
         _________________________________________                          
         Signature required for credit  card payment                *$5.00  minimum charge    
 

$ _______ 

Revised 12/10/2015 bfp 



Revised 6/18/2018 bfp 

 

 
 


