
Membership Application
Rev. / The Hon. / Dr. / Mr. / Mrs. / Ms. / Miss

Name i (as it will appear on mem6er card)
Rev. / The Hon. / Dr. / Mr. / Mrs. / Ms. / Miss

Name 2 ('as /f wi7/ appear on member card)
Address

City
StateZip

Phone (with area code)
Email Address

Weencoumge you to provide on email addms to stay infismed (^Museum
pmgrams and activities. IVe will not share your email v/ith anyone else.

Mark Twain Boyhood Home
Associate Membership Levels

O Individual $25
□ Family (2 or more) - $50

□ Apprentice $100
□ Journeyman $250

□ Reporter* $500
□ Cub Pilot* $1,000

□ River Pilot* $2,500
*Extra benefits offered, contact Museum

□ Newsletter subscription only $15
The Museum has established an Endowment Fund

to ensure future operation of the Museum and its
programs. All contributions to the Endowment Fund

are tax-deductible.
Would you care to make an additional contribution

to the Mark Twain Museum Endowment Fund?
□ Yes, I will contribute $

Payment Options
Online: www.marktwainmuseum.org

Questions? Call the Museum 573-221.9010 x 401
□ Check for $is endosed.

Make payable to Mark Twain Museum.
□ Charge $.toD Visa O MasterCard

□ Discover
Account Number

Expiration Date: Month..Year
3 digit code on back of card

Signature to authorize the charge
Mail to: Mark Twain Museum,

120 N. Main SL, Hannibal, MO 63401
- - ,- -

f ? Ililf i
H Infill €r V

Rfi i Vi
y Oq

02. Q.
b) Q}

D. ho
ho

TO ON
wim permission MBI, Inc.

3^-




