
Peekskill MuseuM MeMbershiP forM
Please indicate your choice of membership:

individual   $25.   q              senior:  individual   $20.  q          business:       $75.    q
family       $35.   q            senior:  Couple        $30.  q benefactor:   $100.    q
student:  $15.  q                  sustainer:   $250.  q                    Patron:  $500. or more  q

If you wish to donate above your membership category, or wish to donate anonymously, please indicate

your amount  $________________.

Name: __________________________________________                          ____________________

Your Mailing Address: ________________________________________________________________

__________________________________________________________________________________

Date of Donation:_____________________________________ Phone:______________________     ___

Your E-Mail Address: _________________________________________________________________

Please make checks payable to:
Peekskill Museum, P.o. box 84, Peekskill, ny 10566-0084
Contributions are tax deductible: Museum IRS #13-2885457
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Special Interest:


