
PEEKSKILL MUSEUM ANNUAL MEMBERSHIP FORM 

Please indicate your choice of membership: 

____  Senior - $25     ____ Individual - $30       ____ Family - $40     ____ Business - $100      Other:  $_______ 

Name: __________________________________________ 

Address: __________________________________________________________________________________ 

Email: ___________________________________________ 

Phone: __________________________________________ 

Date of Donation: ______________________ 

Please make checks payable to Peekskill Museum and mail to Peekskill Museum, PO Box 84, Peekskill, NY 10566 

www.peekskillmuseum.org 

914-736-0473 

Please keep a copy for your records. 

The Peekskill Museum is a recognized 501(c)3 non-profit organization.   Memberships to the Museum are tax-deductible.  The Museum receives 
no public funding.  All funds go to the Museum’s programs, events, archives and collections, and preservation of the Museum’s home, the historic 
Herrick House.  We thank you for your support. 

http://www.peekskillmuseum.org/

