
 
Membership Application and/or Donation Form 

Date: ___________________ New Member: _______ Donation Only: _______ 

NAME_______________________________________________________________________ 

ADDRESS____________________________________________________________________ 

 CITY_____________________________ STATE _________________ ZIP________________ 

PHONE # __________________________________ (Check One √), Home [  ] Cell [  ] Bus [  ] 

E-Mail Address: ________________________________________________________________ 

Are you a military veteran?  Yes [  ]  No [  ]  If so what branch?  Army [  ]  Navy [  ] Marines [  ] 

Air Force [  ]    Coast Guard [  ]    National Guard or Reserve [  ]    Years served _____ 

Would you be interested in volunteering at the museum? Yes [  ]  No [  ] 
 

Type of membership (check category desired) 

Individual annual membership $25.00 [  ] Individual Lifetime membership $200. [  ] 

Annual family membership $30.00 [  ]  (Limited to family members of same household) 

Annual business or corporate membership $100.00 [  ] 
 

Business, Personal or Corporate Donation Sponsorship, Enter amount: 

Platinum Level $5000 & Above: _______________        Gold Level $3000 to $4999: _______________ 

Silver Level $1000 to $2999: __________________       Bronze Level $500 to $999:________________ 

Patriot Level $100 to $499: ___________________       Other $________________________________ 
 

Make Checks or money order payable to: Veterans Museum and Education Center and mail payment along with 

completed form to: Post Office Box 407, Daytona Beach FL 32115. Veterans Museum and Educational Center is a 

registered 501c3 corporation.  Donations are tax deductible to the extent permitted by law. 

 

 
 

OFFICE USE ONLY: Date Received   _________________         


