
	
  
	
  
	
  
	
  

Individual	
  /	
  Family	
  Membership	
  
 

Renew your membership AND contribute to one our funds to help us continue our work. 
	
  
Name___________________________________________________	
   Home	
  phone	
  ______________________________________	
  
Address________________________________________________	
  	
   Cell	
  phone	
  _________________________________________	
  
City/Zip________________________________________________	
  	
   Email	
  _______________________________________________	
  
	
  
Individual	
  /	
  Family	
  Membership/	
  Yearly	
  Contributions	
  
	
  
Membership	
  level	
   	
   Amount	
   	
  
	
  
_____	
  Historian	
   	
   	
   10	
   	
   	
   	
   __________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  (senior/student)	
  
	
  
_____	
  Senior	
  couple	
   	
   20	
   	
   	
   	
   __________	
  
_____	
  Goldminer	
  	
   	
   35	
   	
   	
   	
   __________	
  
_____	
  Settler(family)	
   	
   40	
   	
   	
   	
   __________	
  
_____	
  Trailblazer	
  	
   	
   50	
   	
   	
   	
   __________	
  
_____	
  Pathfinder	
  	
   	
   100	
   	
   	
   	
   __________	
  
_____	
  Business/Corporate	
   300	
   	
   	
   	
   __________	
  
_____	
  Pioneer	
  Patron	
   	
   500	
   	
   	
   	
   __________	
  
_____	
  Lifetime	
   	
   	
   1000	
   	
   	
   	
   __________	
   	
  
	
  
Additional	
  Donations	
  are	
  also	
  welcome:	
  
	
  
_____	
  General	
  Donation	
  	
   	
   	
   	
   	
   __________	
  
	
  
For	
  specific	
  funds	
  or	
  projects	
  please	
  note	
  below:	
  	
  
	
  
_____	
  Museum	
  Cataloguing	
   	
   	
   	
   	
   __________	
   	
  
	
  
_____	
  Essanay	
  Silent	
  Film	
  Museum	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  Cataloguing	
   	
   	
   	
   	
   	
   __________	
  
	
  
______Other	
  donation,	
  specify:	
  
_______________________________________________________	
  	
   	
   __________	
   	
  
	
  
	
  
Given	
  in	
  memory	
  /	
  honor	
  of	
  
______________________________________________________	
  
	
   	
  
Total	
  Contribution	
   	
   	
   	
   	
   	
   __________	
  
	
  

	
  

	
  

If	
  you	
  are	
  not	
  using	
  PayPal	
  please	
  print	
  and	
  complete	
  this	
  form.	
  	
  	
  
Mail	
  it	
  to	
  Washington	
  Township	
  Museum	
  of	
  Local	
  History,	
  c/o	
  Membership,	
  190	
  Anza	
  St.,	
  Fremont	
  CA	
  94539	
  


