
   
 

 MEMBERSHIP APPLICATION 
 

NAME: __________________________________________________________ 

 

ADDRESS:______________________________________________________ 

 

__________________________________________________________________ 

 

CITY:___________________________________________________STATE:______________ZIP________ 

 

PHONE:_________________________________ EMAIL:____________________________________ 

MEMBERSHIP LEVEL:   ANNUAL DUES 

      INDIVIDUAL    $25 

      FAMILY     $40 

      SUPPORTING    $100   

      SUSTAINING    $250 

      LIFE     $250  

   GUARDIAN 

            CAPTAIN’S CIRCLE   $500+ 

            ADMIRAL’S CIRCLE   $1,000+ 

            COMMANDANT’S CIRCLE  $2,500+ 

 

PLEASE MAKE CHECKS PAYABLE TO:  COAST GUARD HERITAGE MUSEUM 

MAIL TO: Coast Guard Heritage Museum   P O BOX 161, Barnstable, MA 02630 

CREDIT CARD:      VISA        MASTERCARD               DISCOVER 

CARD NUMBER:_______________________________________ 

EXPIRATION DATE:  month_______   year___________ 

Signature:____________________________________________    Date:____________________ 

Coast Guard 
Heritage Museum


