[image: ]
Individual Membership Application
The Sawmill Museum Membership fee $25 for 365 days from date of purchase.  




NAME						            	 
						
_______________________________ 


CONTACT INFORMATION

MAILING ADDRESS: ______________________________________________________________________
			Street

		          _____________________________________________________________________
			City					State			Zip

PHONE NUMBERS 
Home: ________________________________   Cell: ____________________________________

E-mail Address: ___________________________________________________________________

Office Information: 
Membership Number: __________________
Date of Membership Bought:  __________________
Date Membership Expires: ______________________
Payment Method: ____________________________
Special Notes (e.g. Accommodation notes): 
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