
Name(s):

Address:

Phone:

Email:

Enclosed is my membership of $________

o Check     o Credit Card     o Online     o Securities

o Mastercard   o Visa    # _____________________________________ exp. _________

Your signature _______________________________________________________________

Checks: Payable to Hull Lifesaving Museum

Online: Visit our secure website, www.hulllifesavingmuseum.org

Securities: Call 781-925-5433 or email info@hulllifesavingmuseum.org for information

THANK YOU!THANK YOU!THANK YOU!THANK YOU!THANK YOU!

Your Membership Matters!Your Membership Matters!Your Membership Matters!Your Membership Matters!Your Membership Matters!

c c c c c $30 Individual    c c c c c $50 Family    c c c c c $75 Surfman    c c c c c $100 Keeper (CAMM Benefit Level)

c c c c c $250 Superintendent   c c c c c $500 Point Allerton Society     c c c c c $_______ Other

 c c c c c $100 Adult Rowing Club Dues (in addition to HLM membership)

With a membership of $75 or more:  c Museum Mug   c Vintage Racing Shirt

All donations to the Hull Lifesaving Museum are fully tax-deductible.

Yes! I want to be a memberYes! I want to be a memberYes! I want to be a memberYes! I want to be a memberYes! I want to be a member

of the Hull Lifesaving Museum.of the Hull Lifesaving Museum.of the Hull Lifesaving Museum.of the Hull Lifesaving Museum.of the Hull Lifesaving Museum.


