MEMBERSHIP INFORMATION

Name________________________________________________

Address______________________________________________

City ______________State______________Zip Code_________

Phone Number_________________________________________

Email Address_________________________________________

(contacting members via email will save money for the museum!)

Make checks payable to: Troy Museum Corporation

     Please fill out membership information and return in  the enclosed envelope

Membership Dues Schedule:   Individual $10    Family $15   Contributing $25

        Growth $50    Patron $100    Lifetime $250 (couple $400)

        Endowment $1,000

SUGGEST A NEW MEMBER AND THEY WILL

RECEIVE A COMPLIMENTARY ONE YEAR

MEMBERSHIP

Name_________________________________________________________

Address__________________City____________State_________Zip______

Phone Number__________________________________________________

