
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name _______________________________________________________________ 

 

Address _____________________________________________________________ 

 

City ______________________________________St_______ Zip______________ 

 

 Phone __________________________  Email______________________________          
 

Annual General Membership:  Annual Corporate Membership: 

  $  35  Individual      $   600  Bronze                                          

  $  45  Dual        $1,000  Silver 

  $  60  Family       $2,500  Gold 

  $100  Pioneer       $5,000  Platinum 

  $250  Explorer      

  $500  Adventurer                                              

 

Method of Payment: 

  Dues enclosed   (check payable to Neville Public Museum Foundation) 
 

  Mastercard      Visa 
 

Credit Card # _______________________________________________________ 
 

Credit Card Expiration Date____________________________________________ 
 

Signature __________________________________________________________ 

(Required for Credit Card purchase.) 

 

 

Membership Application 

Please print and mail this form 

with your dues to: 
 

  Neville Public Museum Foundation 

  PO Box 325 

  Green Bay, WI  54305-0325 

 

The 

Neville  

Public 

Museum 
 

Foundation, Inc. 
 
 

 

 

Foundation 


