
Hastings Museum Membership Application

Name: _________________________________________ Spouse’s Name:  ____________________________________

Mailing Address: ___________________________________________________________________________________

City: _______________________________________  State: _______________________  Zip: ____________________

Phone: ___________________________________________________________________________________________

Email: ________________________________________2nd Email: __________________________________________

Please accept my application for the following membership package (VIP status can be added to any package except 
Individual)

 Individual - $35        Companion - $40        Family - $45        Grandparent - $45

 Bronze - $100        Silver - $125        Gold - $275        Platinum - $525        VIP Add-on - $20

____ Number of children or grandchildren age 21 and under (for all membership types except Individual & Companion)

 New Membership        Renewal        Gift Certificate: Redeemable on:________

 Check enclosed        VISA        MasterCard        Discover

Card Number: _______________________________________________________________ Exp: _________________

Signature: ________________________________________________________________________________________

For a gift membership, complete the following:
Your Name: _______________________________________________________________________________________
Mailing Address: ___________________________________________________________________________________
City: ________________________________ State: _______ Zip: ________ Phone: _____________________________
 I would like to make a tax-deductable donation to the Hastings Museum Foundation. Amount: $ ___________
 I would like to learn more about becoming a museum volunteer.

Make check payable to Hastings Museum. Mail application and check to:
Hastings Museum

P.O. Box 1286, Hastings, NE 68902-1286


