
OIHM Membership Application 

Name*:  ________________________________________ 

Mailing Address*: _____________________________ 

__________________________________________________ 

Phone: _________________________________________ 

Email*: _________________________________________ 

 

Mail Completed Form & Payment to: 
Orcas Island Historical Museums 
PO Box 134 Eastsound, WA 98245 

  

Payment Method:  

___   Check (Check Number: __________)          

___    Credit Card: 

Card Number: ______________________________________ 

Name on Card: _____________________________________ 

Exp Date: ______3-digit  Code: _____________ 

Signature: ________________________________ 

 Contact information (Items marked with * are required) 

Questions?  Call 360-376-4849 or email us at info@orcasmuseum.org 

        Select Your Membership Level: 

 ____ Benefactor ($500) 

 ____ Sustainer ($250) 

 ____ Supporter ($100) 

 ____ Contributor($50) 

 ____ Family  ($40) 

 ____ Individual ($30) 

 ____ Senior  ($20) 

Basic Member Benefits* 

Free Admission to Orcas, Lopez & San Juan  
Historical Museums 

Subscription to our Newsletter 

Gift Store Discount at  
Orcas Island Historical Museums 

Invitation & Discounts to Museum Events 

National Benefits & Discounts to over 300+ museums,  
sites & societies throughout the US 

Please consider adding a tax deductible donation to your membership: 
 

___$1000     ___$500     ___$250      ___$100     ___$50      ___Other: _____________    
Thank You! OIHM is a 501(c)(3)non-profit organization.  Your generous donations are greatly  

appreciated.  Appropriate tax documentation will be provided. 

Member Benefits Senior Individual Family Contributor Supporter Sustainer Benefactor 

All basic member benefits*               

Free Admission for 4 to Orcas, Lopez & 
San Juan Historical Museums 

              

Number of Free Museum Buddy Passes     2 4 6 8 10 
OIHM Gift from our Gift Shop               

Contact our Office for more information               



Volunteer Information 

AVAILABILTY: 

Months Available: _____________________________ 

Best Days Available: ___________________________ 

Best Hours Available: _________________________ 

 

SKILLS & EXPERIENCE: 

Skills:  ________________________________________ 

Work Experience: ___________________________ 

_________________________________________________ 

 

Volunteer Experience: 

__________________________________________________ 

__________________________________________________ 

Interests: ______________________________________ 

 

EMERGENCY CONTACT INFORMATION: 

Name:  _________________________________________ 

Relationship: _________________________________ 

Phone: _______________________________ 

Please indicate the areas where you are interested in helping: 

____Greeter:  Greet visitors to the Pioneer Museum or Crow Valley School .  May through 
September, with some Fall and Winter hours.  2-1/2 hour shifts; training provided. 
____Exhibit Crew:  Assist in creating new exhibits.  Hours as needed. 
____Special Events:  No limit to the ways you can help with planning and assisting on  
fundraisers, volunteer parties, annual members meeting, the Historical Day Fair, Opening 
Day Celebration Heritage Harvest Feast and more. 
____Administrative Help:  Work with a staff or Board member to accomplish many projects 
going on in the Historical Society’s administrative office.  Call us when you are available or 
set up a consistent schedule. 
____Lifesavers:  Pitch in where needed.  We will put your name on a list to be contacted 
when the Historical Society needs things done and you can decide then whether and how 
much you are able to help.   
____Spic ‘n Span Crew:  Help on the Spring Cleaning crews at both Museums and on  
periodic work days to keep the Museums clean and presentable. 
____Grounds Crew:  Assist with maintaining the Pioneer Museum gardens and structures.  
Gardens requires 2-1/2 hour shifts. Structure maintenance hours as needed. 
____Publicity:  Help write our newsletter or our history nook columns, work on new bro-
chures for the two Museums or create publicity items for our various events.   
____White Glove Crew:  Assist in cataloguing and preserving our collection.  Hours flexible. 
____Other:  I would like to help _________________________________________________ 

Thank you for your time, energy, and enthusiasm 

Orcas Island Historical Museum  PO Box 134 Eastsound, WA  98245  376-4849 


