
 
 

Membership Application / Renewal  
 

 
Name ________________________________________[_]New Member or [_]Renewal 

 
Business Name (if applicable) _______________________________________________ 

 
Address ________________________________________________________________ 

 
Phone ____________________ Email ________________________________________ 

 
Please select from the following list of Annual & Life Memberships 

 
 

[_]  Annual Individual Senior (60+) ………………...$15.00 
[_]  Annual Senior Family (60+) ……………………$20.00 
[_]  Annual Individual ………………………………$20.00 
[_]  Annual Family ………………………….......…. $25.00 
[_]  Annual Sustaining ……………………………. $100.00 
[_]  Life ………………………………………….… $300.00 

 
Business Levels 

[_]  Annual Business Friend ………………………$150.00 
[_]  Annual Business Sponsor ………………….....$500.00 

 
 
 

Area of interest. 
Please contact me for more information on helping with; 

Museum docent_____Grant Writing _____   Research_____Publicity_____Newsletter articles_____    Garden 
Club _____ Fundraising _____Not sure but please contact me ______ 

 
If you would like to donate to our museum fund in addition to your membership please make a note on your 

check of the amount for dues and the amount for the museum donation. 
 

Dues $_______ Museum donation $_________ 
 


