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@=/ Lynden Pioneer Museum Membership Form
’\\_ Print out this form and send it to the address below.
Please note: This a 2 page print-out!

1. Select level of membership:

O Individual $25

O Couple $35

O Family $50
O Donor $50
O Business $50
O Sponsor $100
O Patron $250
O Benefactor $500
O Visionary $1.000

R

Discovering His

Hours

eer Museum -

r 2. Circle one: New Membership ® Renewal

3. Fill out your information:
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This is a gift from:
Address: ;
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4. Payment

New Membership or Renewal I have enclosed my check for this amount:
$

Payable to: Lynden Heritage Foundation
- OR -
Charge to: Visa / MasterCard

Expiration Date: / /

Account # - - -

Signature

S. Send your completed form to:

Lynden Pioneer Museum
217 W. Front Street
Lynden, WA 98264

2
If you have any questions, please call the museum at (360) 354-3675 3
A

THANK YOU! h
You will receive your membership information by mail. %




