
COAST GUARD HERITAGE MUSEUM 

APPLICATION FOR MEMBERSHIP 

Name: ______________________________________________ 

Address: ___________________________________________ 

        ____________________________________________ 

City: ________________________________________________     State:__________ ZIP____________ 

Phone: ________________________ EMAIL: _____________________________________ 

USCG Connection (if any)___________________________________________________________________ 

 

Membership Level:   Annual Dues 

Individual     $25 

Family     $40 

Supporting     $100 

Sustaining      $250  

Guardian  

 Captain’s Circle   $500+ 

 Admiral’s Circle   $1,000+ 

 Commandant’s Circle  $2,500+ 

 

Please make checks payable to: Coast Guard Heritage Museum 

Mail to: Coast Guard Heritage Museum   P O Box 161, Barnstable, MA  02630 

Credit Card:  Visa  Mastercard  Discover 

 

Card Number: ________________________________ 

Expiration Date:   Month_______    Year_________ 

 

Signature:___________________________________  Date:___________ 


