" INEw || RENEWAL SELECT MEMBERSHIP PURCHASER’S INFORMATION

STUDENT (3G 184+) -+ oo (] $30 PRIMARY MEMBER NAME: MR. | MRS. | MS. | DR.
INDIVIDUAL (0n€ adtht) -+ [ ] $65
SECONDARY MEMBER NAME: MR. | MRS. | MS. | DR.
DUAL (tWo people) .....oomiiiiii et D $90
SENIOR (one senior, AgE 60+) ettt D $55 ADDRESS:
DUAL SENIOR (two people, age 60+) - vvvovovvooooeooooeoee (] $75
CITY STATE: ZIP:
GRAND FAMILY SENIOR (two seniors, age 60+, & up to four children) D $125
FAMILY (two adults & up to four children) «.......cccccceeviiiiiiiiiiiiiiiinn. D $135 PHONE:
FAMILY & FRIENDS (four aduits & up to four children) ................... D $150
DONOR LEVEL (four adults, four children, two reciprocal membership EMAIL:
passes for free admission to Greater Baltimore History Alliance members,
and $7100 Museum donation) «..eeeeeeeeeiiiueiiiiiiieiinnueeeeeeeissnnnaeceeens D $275 REFERRED BY:

Add-ons: Addihe following to any of the above categories

PAYMENT INFORMATION

SMITHSONIAN AFFILIATE MEMBERSHIP ... (] $25
RAIL ADVENTURERS CLUB (AGES 2-12) ......................... (J $25,  TOTALAMOUNT:
|| CHECK OR MONEY ORDER
(HZSI\I,.VD,\IQQI\T‘I RAIL ADVENTURERS CLUB NAME(S): Please make checks payable to the B&O Railroad Museum.

CHARGETO | |wvisa | |mc | | Aamex [ |bisc

NAME ON CARD:

GIFT RECIPIENT INFORMATION

Is this membership a gift? [j YES D NO Iyes, please fill out below. CREDIT CARD #:
PRIMARY MEMBER NAME: MR. | MRS. | MS. | DR.

EXPIRATION DATE: CVV #:
SECONDARY MEMBER NAME: MR. | MRS. | MS. | DR.

BILLING ADDRESS:
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ADDRESS:

CITY STATE: ZIP:
CITY: STATE: ZIP:

SIGNATURE:
PHONE:

Thank you for your support! Please allow 3-4 weeks for
EMAIL: delivery of membership materials. For additional information,

please contact the Membership Office at: 443-627-2391,
membership@borail.org, or visit www.borail.org/membership.




