
Membership Form

You can also join by going to our website and joining via PayPal or Credit Card www.americanspacemuseum.org       
A 501(c) tax-exempt, charity, non-profit

Individual ____, Family ____, Suppor ng ____, Sustaining ____, Stellar ____
add $10, $25, or more for STEM educa on $______

Last Name: _______________________________ First Name:___________________________

Spouse: _______________________________________________________________________

Address: ______________________________________________________________________

City: ________________________________ State: _________________Zip:_______________

Email: ________________________________________________________________________

(We do NOT share any personal informa on with other organiza ons)

Home phone: _______________________________, Cell: ______________________________

Make checks payable to: American Space Museum, 308 Pine Street, Titusville, FL 32796, CALL 321-264-0434 or go 
online to www.americanspacemuseum.org to join with a credit card or PayPal.


