
California Automobile Museum 2010 Membership Application - Please print clearly

Membership Level:  two year (10% off)one yearDate

Name:Name:

Child's name:Child's name:

Business Name:

Address:

State: Zip:City:

E-mail:

I IAlternate Number:Phone Number: (

for the Museum.Amount enclosed/to charge: Enclosed is an additional gift of

OR Charge to my:Check Enclosed  Visa  MasterCard       American Express        Discover

Card Number: Exp. Date: Security Code:

Signature:

Special Interest Members please fill out the following:

Car Club members:

Contact Person:

Club Name:

Teacher Members:

School where employed:

Grade/Subject taught:

California Automobile Museum
2200 Front Street, Sacramento, CA 95818

P (916) 442-6802 - F (916) 442-2646
www.calautomuseum.org

Sponsored by the California Vehicle Foundation - 501(c)(3); Tax ID# 94-2902791

http://www.calautomuseum.org
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