
 
Membership/Donation Form 

 
Name(s)  __________________________________________________ 

*2nd Named Adult __________________________________________________ 

Address __________________________________________________ 

City, State & Zip __________________________________________________ 

Winter Address __________________________________________________ 

City, State & Zip __________________________________________________ 

Winter Dates ___________________________________________________ 

Telephone ________________________ Cell:  ______________________ 

E-Mail ___________________________________________________ 
 

Membership Level 

⬜  *Veteran  $40   ⬜  Individual  $60  ⬜  Individual Plus One  $75    ⬜ *Family  $100  ⬜ *Grandparents  $125 

Donor Level Membership* 

⬜  Silver  $1,000 - $2,499_______________ ⬜  Gold  $2,500 - $4,999______________  

⬜  Platinum  $5,000 - $9,999_____________ ⬜  Sustaining  $10,000_______________ 

Membership Type 

⬜  New Membership ⬜  Membership Renewal Years as a Member: ___________ 

⬜ Membership given as a gift To:(same as above)______________________________________ 

From:_________________________________________________ 

Donations 
❑ I am interested in making an unrestricted donation: 

      ❑ $ 50    ❑ $100     ❑ $250    ❑ $25       ❑ $______ 
  

❑ I am interested in making a restricted donation in the amount of $__________________  for: 
 

❑  Adopt a Building ($750 min.)          ❑  Endowment Fund        ❑  Port of Ludington Maritime Museum 
❑  Business Partnership ($500, $750, or $1,000)  
 

❑ I need more information about naming Mason County Historical Society in my Trust, Will, or Estate. 
 

Payment Please send check or m.o. payable to Mason Co. Historical Society, or charge to:  

❑ MasterCard  ❑ Visa  ❑ Discover 

Card # _________________________________________________________ 
CVC# (3 digit security code) _____________Exp. Date __________ 

Signature  ______________________________________________________ 
 

Make check payable to: Mason County Historical Society and send to 1687 S Lakeshore Dr, Ludington MI 49431. 
 


