
Application for Membership

check or money order enclosed
charge:     mastercard      visa      discover

	 student $25
	 senior $30 (55+)
	 individual $35
	 family $40
	 sustaining $75
	 contributor $100
	 donor $500
	 patron $1,000
	 $5—add for international membership

member’s  name:

address: 

city: 						      state: 			  zip:

telephone: 				    email address: 

gift giver:

address: 

city: 						      state: 			  zip:

Select a payment method:

Member Information:

Please print and mail to:

Is this a Gift Membership? If so, a card will be sent notifying the recipient of your gift. 
Please give information below:

Select a membership level:

signature:  ______________________________________   |   exp.  date:  _________

cahokia mounds museum society
30 ramey street
collinsville,  il  62234
618 344-7316

card number: 


