
 NATIONAL WARPLANE MUSEUM 
3489 Big Tree Lane, PO Box 185, Geneseo, NY 14454 
www.nationalwarplanemuseum.com / nationalwarplanemuseum@gmail.com 

     MEMBERSHIP APPLICATION 
 

 

 

 

 

FOR RENEWALS: PLEASE NOTE ANY UPDATES, OR CHANGES TO  
YOUR CONTACT INFORMATION. THANK YOU! 
 
NAME(S): _______________________________________________________________________________ 

________________________________________________________________________________________ 
PLEASE LIST ALL NAMES ON YOUR FAMILY MEMBERSHIP (UP TO FOUR FOR REGULAR AND SIX FOR FAMILY GOLD.) THANK YOU! 

ADDRESS: _______________________________________________________________________________  

TOWN: ___________________________________________ STATE: __________   ZIP: _________________ 

CELL PHONE: _______________________________     HOME PHONE: _______________________________ 

EMAIL ADDRESS: __________________________________________ 

MEMBERSHIP LEVELS AND FEES (PRICES EFFECTIVE DECEMBER 6TH, 2023): 
MARK YOUR SELECTION(S) BELOW AND RETURN THIS FORM WITH YOUR PAYMENT – THANK YOU! 
 
 

_______ STUDENT  $20.00 YEAR  _______ FAMILY   $ 100.00 YEAR 

_______ SENIOR  $45.00 YEAR  _______ LIFETIME             $ 600.00 ONE TIME 

_______ INDIVIDUAL $50.00 YEAR  _______ CLUB 19   MUST APPLY ONLINE 

PLEASE RETURN THIS FORM WITH YOUR PAYMENT   ADDITIONAL DONATIONS ARE ALWAYS APPRECIATED! 

 _______ PLEASE CHECK IF THIS IS A GIFT SUBSCRIPTION AND NOTE YOUR NAME AND ADDRESS ON THE BACK OF THIS FORM. 

THREE CONVENIENT WAYS TO PAY:     
1) MAIL APPLICATION TO US AT THE ABOVE ADDRESS WITH YOUR CHECK OR MONEY-ORDER      
2) REGISTER AND PAY ONLINE BY CLICKING THE “MEMBERSHIP – JOIN US” BUTTON ON OUR WEBSITE    
3) CALL US DURING OPEN HOURS AT (585)-243-2100 IF YOU WISH TO PAY OVER THE PHONE BY CR CARD  

 

THANK YOU FOR YOUR SUPPORT OF THE NATIONAL WARPLANE MUSEUM! 

The National Warplane Museum is a non-profit 501(c) (3) chartered by the New York State Board of Regents 

MEMBERSHIP TYPE 

_______RENEWAL 

________NEW 

OFFICE USE ONLY 

    CHECK # _________________ 

DATE: ___________________ 

AMOUNT: _______________ 

INITIALS: ________________ 


