
 
 

 

FORT ADAMS TRUST 

90 FORT ADAMS DRIVE, FORT ADAMS STATE PARK 

NEWPORT, RI 02840 

 
MEMBERSHIP CATEGORIES 

 

 MEMBERSHIP BENEFITS PACKAGE 

 free unlimited general admission for one year 

 10% discount on products at the Gift Shop 

 free subscription to The Casemates Newsletter 

 invitations/discounts to special events 

 a tax deduction to the fullest extent of the law 
 

Individual $25 
Membership Benefits Package for one adult 
 

FAMILY/HOUSEHOLD $50 
Membership Benefits Package for two adults and children 18 and under 
 

MEMBERS OF THE GARRISON $100 
Membership Benefits Package for two adults and children 18 and under, plus: 

 four guest passes 

 a complimentary History of Fort Adams 
 

CAPTAINS OF THE GARRISON $250 
Membership Benefits Package for two adults and children 18 and under, plus: 

 Members of the Garrison Benefits 

 a complimentary print of Fort Adams 
 

 COMMANDERS OF THE FORT $500 
Membership Benefits Package for two adults and children 18 and under, plus: 

 Captains of the Garrison Benefits 

 Two tickets to the Jazz or Folk Festival at Fort Adams  
 

 COMMANDING GENERAL OF THE FORT $1,000 
Membership Benefits Package for two adults and children 18 and under, plus: 

 Commanders of the Fort Benefits 

 25% discount on rental of the Fort 
 

WEBSITE MEMBERSHIP 
 

Name: _________________________________________________________________________  
 

Address: _______________________________________________________________________ 
 

City: ____________________________________    State: ________   Zip Code: _____________ 
 

Home Phone: __________________________________ 
 

Email: ___________________________________________________________________________________________  

 

Please select membership type  
 

  COMMANDING GENERAL OF THE FORT $1,000   MEMBERS OF THE GARRISON $100 
 

  COMMANDERS OF THE FORT $500   FAMILY $50 
 

  CAPTAINS OF THE GARRISON $250   INDIVIDUAL $25 
 

 Enclosed is my check for $_________payable to Fort Adams Trust. 
 

If you prefer to pay by credit card, please provide the following information: 
 

Please charge my   Visa   MasterCard ________________________________________ Expires___________ 
 

Signature______________________________________________________________ 
 (Required if paying by credit card) 


