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North Tonawanda History Museum
in the
 LUMBER CITY HISTORY CENTER
54 Webster Street
North Tonawanda, NY 14120
(716) 213-0554

http://www.nthistorymuseum.org

nthistorymuseum@aol.com


Membership Application
Your continued support is greatly appreciated!

Name: ____________________________________________________________________________________________________________
Maiden Name:
____________________________________________________________________________________________________________
In Memory Of / Honor Of:
____________________________________________________________________________________________________________
Address: (Please Include Alternative / Seasonal Addresses As Well)
____________________________________________________________________________________________________________
City / State / Zip Code
____________________________________________________________________________________________________________
Telephone:





Email Address:
____________________________________________________________________________________________________________
We have several annual membership options to choose from:

$ 5 
Student Membership

_____

$25
Historical / Cultural Organization
_____

$10
Senior Membership

_____

$50
Business / Civic Organization
_____

$15
Individual Membership

_____

$100
Contributing Membership

_____

$25
Family Membership

_____

$250
Life Membership (one time fee)
_____


If you were more interested in becoming a Supporting Donor:

$ 1000 
Patron Level
_____

$2500
Founder Level
_____

$5000
Landmark Level
_____

Payment Information:
CHECK ENCLOSED:

_____


CREDIT CARD:

_____

Please Make Check or Money/Order Payable to the North Tonawanda History Museum and send to:
54 Webster Street, North Tonawanda, NY 14120

Credit Information (***MasterCard – Visa – Discover ONLY***):
Name On Card:



Card Number:




Exp. Date:
____________________________________________________________________________________________________________
Billing Address:
____________________________________________________________________________________________________________
City / State / Zip Code
____________________________________________________________________________________________________________
Signature:






Date:
____________________________________________________________________________________________________________
