
MEMBERSHIP INFORMATION 

_____________________________________________________ 
Name 

_____________________________________________________ 
Address 

_____________________________________________________ 
City, State, Zip 

_____________________________________________________ 
Phone 

_____________________________________________________  
Email address

Are you a veteran interested in sharing your story as 
part of our Oral History Project?  If so, please tell us a 
little about yourself: 

_____________________________________________________ 
Branch of service 

_____________________________________________________ 
Dates of service 

_____________________________________________________ 
Rank/Rate 

_____________________________________________________ 
Unit/Ship Served 

____________________________________________________ 
Best way to contact you

Alaska Veterans Museum 
Pay online at alaskaveterans.org 

contact@alaskaveterans.org 
907-677-8802

MEMBERSHIP PRICING 

Family Membership   $50.00 
(Free entry for you and your family all year long, 
plus 4 free passes to bring a friend! You will also 
receive our newsletter and event announcements 
to your email.)  

Individual Membership  $40.00 
(Free entry all year long, plus 2 free passes to bring 
friends! You will also receive our newsletter and 
event announcements to your email.) 

Individual Special Membership $30.00 
(Veteran, Active Duty, Reserve, Guard, Senior 65+, 
Student: Free entry all year long, plus 2 free passes 
to bring friends! You will also receive our newsletter 
and event announcements to your email.) 

Membership type: _________________ 

Membership year: _________________

Please contact us if your business or organization is interested in becoming an AVM sponsor. 

Visit us at alaskaveterans.org to pay for a membership or make a donation online.

PLEASE CONSIDER MAKING AN ADDITIONAL 
TAX DEDUCTIBLE DONATION TO THE AVM THIS 
YEAR. 

Additional Donation Amount: ____________________ 

_____________________________________________________ 
Name of Remembered if Memorial DonationThe AVM is always looking for help.  Do you have 

time and or special skills you would like to 
share? 

_____________________________________________________ 

_____________________________________________________

Please return form and payment to: 
Alaska Veterans Museum 

Attn: Membership 
PO Box 773364 

Eagle River AK 99577

TOTAL INCLUDED: ___________________________


