Vallejo Naval & Historical Museum Membership Form

734 Matrin Street, Vallejo, CA 94590

Member First and Last Name

Street Address

City State Zip Code

Phone Number with Area Code ( ) -

E-Mail Address

Name of Spouse and names of up to 4 children if selecting a Family Membership:
*Family members must be in the same household.

Membership Selection

Director’s Circle $5,000.00 Op“onal Se'ections:

Benefactor Plus  $2,500.00 Please, contact me... | am interested
Benefactor $1,000.00 in volunteer opportunities

Sponsor $650.00 __IPlease, send the Newsletter via E-mail
Patron $400.00 Occupation

Supporting $250.00

Sustaining $150.00

Family* (Two Adults, plus up to four children in the same household) $50.00

Individual $35.00

Out of State $25.00 | have chosen to mail a check with this form.
Please make checks payable to the Vallejo Museum.

Do you have additional Information or Questions for us?

| have paid my dues on-line Please call me, | was not able to pay on-line

Member paid in person Cash Check Credit Card Date:
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