[[] NEW [] RENEWAL PURCHASER’S INFORMATION

Primary Member Name MR. | MRS. | MS. | DR.
SELECT MEMBERSHIP
Secondary Member Name MR. | MRS. | MS. | DR.
[] Student$30 ] Individual $65
age 18+ one adult
Phone
[] Senior $55 [ ] Dual $90
one senior, age 60+ two adults Email
[] Dual Senior $75 ] Family $135
two seniors, age 60+ two adults & up to four children Address
I [] Grand Family Senior $125 [] Family & Friends $150 City State Zip
two seniors, age 60+, & up four adults & up to four children
to four children
Referred By
[] Donor Level $275
four adults, four children, two reciprocal membership passes for free admission
to Greater Baltimore History Alliance members, and $100 Museum donation
PAYMENT INFORMATION
ADD-ONS
. ] - . Total Amount Enclosed [] Checkor money order enclosed
I D Smithsonian Affiliate MemberShlp $25 $ Please make checks payable to the National
Museum of Railroad History & Innovation.
Charge to VISA MC AMEX DISC
J GIFT RECIPIENT INFORMATION [Jvisa Lime [Jamex []
Name On Card
m Is this membership a gift? [ ] YES [ | NO
If yes, please fill out below.
Credit Card #
Primary Member Name MR. | MRS. | MS. | DR.
Expiration Date CVV#
Secondary Member Name MR. | MRS. | MS. | DR.
Billing Address
Phone
. City State Zip
x
% E Email
o ‘% Signature
g Q g Address
- g =
g
Zd> i
og S City State Zip Thank you for your support!
<Z( % 5 Please allow 3-4 weeks for delivery of membership materials. For additional
w

R MEMBERSHIP

information, please contact the Membership Office at: 443-627-2391,
Membership@NationalRailroad.org, or visit www.NationalRailroad.org/membership.



