
_____ Individual - $15 yearly

_____ Family - $25 Yearly
(list all names to be included)

_____ Life Membership - $500

_____ Associate Membership $50.00
(businessess & organizations)

Date   _____/____/_______

Membership $___________

Additional Gift $__________

Total Paid $ _____________

Please check here if you are availble
to  sit  a  shift  in  the  museum

Days you are available
(circle  all  that  apply) T    W    TH    F    S

Name: Mr._____________________________________________________

Name: Mrs./ Miss./ Ms.___________________________________________

Address: ______________________________________________________

City: _________________________  State: __________ Zip: __________   Phone: __________________

Email Address: ______________________________________________ Cell:_____________________

North Brevard Historical Society
Membership Application

Membership level desired

It's time to Join!
Your membership helps the museum by providing funds to

operate. The society and museum receive no financial support
from the City of Titusville, the County of Brevard

or the State of Florida.

Please join today and help us in our mission to continue to provide a place to preserve our local
history for future generations. The museum is a wonderful resource for our

community and a valuable learning tool for our youth.

Remember, the North Brevard Historical Society and Museum is a
501 (c) 3 Tax Exempt organization and all donations are tax deductable.

Please fill out the application below and cut on dotted line and return.
Mailing Address :
P.O. Box 5265

Titusville, FL 32783

Please Print


