
PAYMENT: 

� Check enclosed payable to Los Angeles Maritime Museum Foundation. 
� CHARGE MY VISA/MASTERCARD: 

_____________________---_____________________---_____________________---_____________________                          ___________________________ 
 CREDIT CARD NUMBER                  EXPIRATION DATE 

__________________________________________________________________                  ______________________________________________________ 
FULL NAME AS IT APPEARS ON CARD           SIGNATURE 

LOS ANGELES MARITIME MUSEUM FOUNDATION 
Membership Form  

�  New Membership     �  Membership Renewal   �  Donation  $_________ 

�  Gift Membership. Please send an acknowledgement letter to me at: 

 

 

Enclosed is my membership contribution of: 
� $25 .......INDIVIDUAL  � $40 .......FAMILY   � $100 .....SPONSOR 
� $500 .....BENEFACTOR*  �$1,000 ..PATRON*   � $10,000 ..CORPORATE* 
 

*Recognition plaque on Museum’s Donor Board 

THANK YOU!   
The Foundation is a non-profit, tax exempt organization. Tax I.D. #95-3685416 

All contributions are tax deductible to the full extent of the law.  

Print out and mail to: 
Membership, Los Angeles Maritime Museum 
Berth 84, Foot of 6th Street - San Pedro, California  90731  
OR Fax to (310) 832-6537 

� Mr. � Mrs.   � Mr. & Mrs.       � Ms. � Miss    � _____ 
                                          (OTHER) 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

NAME (PLEASE PRINT) 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

SPOUSE OR ADDITIONAL NAME 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

ADDRESS 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

CITY                             STATE            ZIP 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

DAYTIME TELEPHONE        E-MAIL ADDRESS 


