
                                                                  

    
 
  

                                          Membership Application  

                                        
Name ______________________________________________________________ 
                                                         (Please Print) 
 
Address_____________________________________________________________ 
 
 
City_____________________________________ State________Zip__________ 
 
 
Phone_____________________Email Address______________________________ 
 
                                                    Email Address______________________________                                                
 Membership Levels 
 
_______$50       CALUSA FAMILY              Free admission to the Barbara Sumwalt Museum for immediate family. 

          Invitations to members-only events, including exhibit previews,    
              programs and lectures. 

                 Listing on annual membership plaque in Museum.                
 
_______$125   CALUSA WARLORD           Calusa Family benefits. 
 
_______$250      CALUSA SHAMAN              Calusa Family benefits and unlimited number of Museum entrance                  
                                                                                     passes for the season..  
 
_______$500   CALUSA CHIEF                    Calusa Family benefits and unlimited number of Museum entrance                  
                                                                                     passes for the season  
 
_______$750   CALUSA CURATOR            Calusa Family benefits and unlimited number of Museum entrance                  
                                                                                     passes for the season. 
  
_______$1000    CALUSA BENEFACTOR     Calusa Family benefits and unlimited number of Museum entrance                         
                                                                                     passes for the season. 
 
 
Date______________________    New______________________    Renewal___________________ 
 
Payment Option:   Check Enclosed  _________   or you may submit your credit card information. 
 

        American Express, Visa, or MC Number __________________________ Exp. Date_______________     
 
        My Matching Funds form is enclosed:   _____Yes   _____No  

 
                                                       P.O. Box 640, Bokeelia, Florida 33922  
                               (239) 283-9600 
                                                                  A Tax-Exempt Organization 


	                                          Membership Application 

