
 
 
 
 
Member Name: ________________________________________________________ 
 
 
Member Email: _________________________________________________________ 
 
 
Winter address: 
Street: ___________________________City: ____________ State: _____ Zip: ________ 
 
Summer address: 
Street: ___________________________City: ____________ State: _____ Zip: ________ 
 
Are you a descendent of a Fifth Maine soldier?  pYes   pNo 
 
Name of soldier: _________________________________________________________ 
 
 
Membership category: 
 
p $25 – Individual  p $75 – Supporter   p $500 – Benefactor 
p $40 – Family  p $150 – Sustainer 
 
I am interested in volunteering for… 
 
p Board of Directors  p Fundraising    p Hospitality 
p Museum Docent   p Building Committee  p Event planning  
p Pancake Breakfasts  p Membership Committee 
p Harvest supper  p Collections Committee 
p Art on the Porch  p Publicity Committee 
 
I would like to pay by credit card: 
Name on card: ____________________________ Expiration Date: __________ 
Number on card: __________________________ CVV: __________________ 
 
My check for $_____________ is enclosed (made out to Fifth Maine Museum). 
 

THANK YOU for your support!! 

History. Legacy. Community. 
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