
 
 
PLEASE COMPLETE AND MAIL THIS FORM TO ADDRESS ABOVE. 

 
I want to be a part of the Bishop Museum and Historical Society.  I enclose my check for 
 
 $_______________________ .  MEMBERSHIP DUES  
 
      Individual   $15 annually 
      Family  $25 annually 
      Supporting  $50 annually 
      Life   $300 
      Patron   $500 
      Benefactor  $1000 
 
Name________________________________________________Phone_____________ 
 
 
Address________________________________________________________________ 
 
 
City________________________________________State____Zip_________________ 
 
 
E-mail address_______________________________________________________ 
 
New Membership__________Renewal____________Additional Donation_________ 
 
Memberships are on a calendar year basis, except for Life, Patron, and Benefactor. 
The Bishop Museum and Historical Society is a 501 (c) (3) non-profit corporation.  

Check with your tax advisor for deductibility of dues and/or donations. 
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