
 
 

 Membership Application 
 

 

  Membership Levels: 
  □ Barnstormer Gold Family $1000 
  □ Barnstormer Family $500 
  □ Flight Leader Family $250 
  □ Captain Family $100 
  □ Aviator Family $75 
  □ Navigator Solo $50 
 

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

   

 
   
 
 
 
 
 
 
 
 
   
 

This Membership is a Gift from: 
 
Name: __________________________________________ 
                  First                                         MI               Last 
 

Address: ________________________________________ 
 

City: _____________________State: ______ Zip_________ 
 

Home Phone:  ____________________________________ 
 

Email:   _________________________________________ 
 

Gift Message: ____________________________________ 
 

Membership in the Name of: 
 
Name:  _________________________________________ 
 First       MI                Last 
 

Address: ________________________________________ 
 

City: ________________ State: _______ Zip: ___________ 
 

Home Phone:  ____________________________________ 
 

Email:   _________________________________________ 
 

2nd Card: 
□  Guest of (Name Above)  
or 
□  Personalized 
      

     Name: ________________________________________ 
                         First                                   MI                Last 
 

 

Have questions? Call the Membership Office at 206-764-5711 
-Dues must be paid in US funds 
-$10 Foreign Address Fee required for addresses outside of the U.S.A. 
-Membership Dues are non-refundable and non-transferable 
-Allow up to 4 weeks for processing 
-The Museum of Flight does not sell member information 

Please mail this completed form with payment to: 
The Museum of Flight 
9404 E Marginal Way S 
Seattle, WA 98108-4087 
 
Or by fax at 206-764-5707 

Payment Information  

Membership Dues                $___________ 
Foreign Address Fee ($10)  $ ___________ 
Museum Donation               $ ___________ 
Total Enclosed                      $ ___________ 
 
 

Select Payment Method: 

□ Check (Make checks payable to The Museum of Flight) 
 

□ Credit Card 
      ___ American Express 
      ___Discover 
      ___MasterCard 
      ___Visa 
 

Credit Card # ________________________________________  
 

Credit Card Exp. Date: _____________ 
 

Signature (If paying by credit card): __________________________ 


