
Middlebury Community          Membership Form 
Historical Museum            (Please check only one) 

          New     Renewal     Gift 
 
Date: ____________________ 
 
Named Adult #1: Last: ________________________  First: _______________________ 
 
Mailing Address: __________________________________________________________ 
 
City: ______________________________________   State: ____   Zip Code: _________ 
 
Phone: (circle one)   home / cell / work   (_____) ______________________ 
 
Email address: ____________________________________________________________ 
 
Named Adult #2*: Last:________________________  First:________________________ 
*Must live in the same household 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Gift Membership: who is purchasing the gift membership? 
 
Last: ______________________________________  First: ________________________ 
 
Mailing Address: __________________________________________________________ 
 
City: _____________________________________   State: _____   Zip Code: _________ 
 
Phone: (circle one)   home / cell / work   (_____) ______________________ 
 
Email address: ____________________________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Please Select Membership Level: 
 
 Individual  $  25   Corporate: 
 Senior (over 65)    $  20       Bronze (less than 5 employees) 
 Family  $  50       Silver (less than 10 employees) 
 Sustaining $100       Gold (less than 40 employees) 
Historians  $500       Platinum (more than 40 employees) 
 
 
Additional Charitable Contribution Included: ______________________ 


