
 
 

MEMBERSHIP APPLICATION 
 
_______ ________________ ___ ___________________________ ____ 
 Honorific           First Name   M.I.                      Last Name   Suffix 
(Ms., Dr., etc.)        (Jr., Esq., etc.) 
       
_______________________________ ____________________________________ 
                             Address                              Address line 2  
 
______________________________ ____ ________ _________ 
                                  City      State        Zip     Country 
 
(     ) ____-_______ _____________________________ 
              Phone                               E-mail  

□ Send all mail to the above address. OR… 
During □ □ □ □ □ □ □ □ □ □ □ □ send mail to the following address instead: 
 Ja Fb Mr Ap My Jn Jl Au Sp Oc Nv Dc 
 
_______________________________ ____________________________________ 
                             Address                              Address line 2  
 
_______________________ ____ ________ _________ (     ) ____-_______ 
                        City  State           Zip        Country                   Phone 
 
□ This is a gift membership, courtesy of _________________ (your name as you’d like it to appear).  
 

Membership type (check one)

□ Student (free) 
□ Friend ($40) 

□ Supporter ($65) 

□ Contributor ($150) 

□ Sponsor ($250) 

□ Patron ($500) 

□ Benefactor ($1,000) 

□ President’s Circle ($2,000) 
 

I would like to make an additional donation of  $ __________ 
 

Payment 
Enclosed is $______ in full payment for my membership 

□ Check (make payable to Penobscot Maritime Museum) 

□ Visa □ Mastercard 
 
_________________________    ______ ___________________________ 
               Account Number    Expiration                        Signature 
 
Mail with payment to:  Membership 

Penobscot Marine Museum 
PO Box 498 
Searsport, ME 04974-0498 

 

Questions? Call 207-548-2529 


