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Date Rec’d: ______________                                   Initials: _____________                                         Ck. No. __________ 

M.C: ____________________                                  Date: _______________                                        DB:   ____________ 

 

2019 -  Membership Appl icat ion   
[Membership year is January 1 to December 31, 2019] 

 

   New Member    Renewal 

Name:     ______________________________________ Telephone:   ____________________________ 

Address: ______________________________________  

City/State/Zip:_____________________________________________________________________________ 

E-mail:   ________________________________   OK to contact you via e-mail?   YES/NO 

 

Membership Categories:  (Please check one) 

   Senior (62+) or Veteran $20.00      Business                                 $50.00   

   Individual $25.00      Supporter                              $100.00 

   Family  $30.00      Benefactor                            $750.00 

   Gift Membership * $30.00      Additional DONATION(S)  $ ________** 

*Gift Membership (Enter the name and address of the recipient below.  We will send the recipient an acknowledgment.) 

Name:     ______________________________________________________________________________ 

Address:  ______________________________________________________________________________ 

 

**Additional DONATION(S):  

   General Fund    $____ 

   Special  $__________ 

 

   In Memory of $_____  
Name:________________ 

   In Honor of $_____      
Name:________________ 

 

   Gold Member = dues + $75 
member gets 10% off at Gift Shop 

  Platinum Member = dues + $150 
member gets 15% off at Gift Shop 

 
 
 

……………………………………………………………………………………………………………………………………………………….………….. 

Would you be interested in volunteering occasionally?    YES or NO   at the museums?     at special events? 

We appreciate your consideration. 


