Organization Information:

Name of Organization

Mailing Address

2010
Membership Form

City State Zip County

Museum E-mail
Make check or money order payable to:

MAHM Museum Website
12207 Tulip Grove Dr.

Bowie, MD 20715

Membership Categories Your Representatives
Museums/Heritage Organizations:
(Based on total annual operating budget) Name
Budget $0 - $50,000 Title
List 1 Representative Fee: $35.00
E-mail

Budget $50,001 - $100,000
List 1 Representative Fee: $50.00 Phone

Fhkhkkhkkhhhhkkhhkhhhhhhhhhhhhhhhhhhrhhhhhhhhhkhikix

Budget $100,001 - $250,000

List 2 Representatives Fee: $75.00 Name
Budget $250,001 - $500,000 Title
List 2 Representatives Fee: $100.00

E-mail

Budget $500,001 - $1,000,000
List 3 Representatives Fee: $150.00 Phone

Fhkkkhkkhhhhkkhhkhhhhhhkhhhhhhhhhhhhhhhhhhhhhkhixix

Budget over $1,000,000
List 3 Representatives Fee: $250.00 Name
*hhkkkhkhkhkkhkhkhkhhhkhhhkhhhkhhhhhhhhhhkhhhhhhhhhhhhiiiix
Individuals Title
(Please fill out contact information)
E-mail
Individual Member Fee: $25.00
Individual Member Fee: $20.00 Phone
(Staff, Volunteer or Board of MAHM member institution) faiaialaisiaelsakaiaiaiaialaisitiaslaaiaiaiaiaialaiaisisitlslakaiaiaiaiaiaiaiaioie
*hkhkhkkhkhkkkhkhkhkkhhkhkhhhhhhkhkhhkhkhhhkihhkihikiikhx
Corporate Members Name
List 2 Representatives Fee: $250.00
Fkkkkhhkkkhhhhkhhhhhhkhhhhrhrrhrrx Title
Amount Due $ .
Additional Contribution to MAHM $ E-malil

Total Enclosed $ Phone




