
__Mr.  __Mrs.  __Ms.  __________________________________________

Second adult_________________________________________________

Child(ren) and age(s)__________________________________________

_____________________________________________________________

Address_____________________________________________________

City_____________________________ State_____ Zip_______________

Telephone____________________________________________________

Email________________________________________________________

Membership Levels ___ My employer has a
$

__Benefactor . . . . . . . . . . . . 750 matching gift program
$__Business . . . . . . . . . . . . . . 500 Employer_____________
$__Patron . . . . . . . . . . . . . . . . 250 ______________________
$

__Donor . . . . . . . . . . . . . . . . 150 ______________________
$

__Organization (501(c)(3). . . . 100
$__Family. . . . . . . . . . . . . . . . . 65 ___ I want to make a one-time 

$__Individual . . . . . . . . . . . .  $40 donation of ________

$Enclosed is my total payment in the amount of ___________

__Check enclosed (payable to NMBAHM)

__Visa      __MasterCard      

Card #__________________________________________________

Expiration____________________  3-digit code_______________

Signature_______________________________________________

Thank you for your support!
Your contribution is tax deductible to the extent allowed by law.  North Myrtle 

Beach Area Historical Museum is a 501(c)(3) not-for-profit organization.

. . . . . . .Membership Levels

Enclosed is my total payment in the amount of 

Thank you for your support!

I want to help preserve local 

history as a member of North 

Myrtle Beach Area Historical 

Museum.

I want to help preserve local 

history as a member of North 

Myrtle Beach Area Historical 

Museum.
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