Enclosed is my/our
tax deductible gift of:
Check (] Benefactor - $2,000
i Q Supporter - $1,000
Q Patron - $500
Q Affiliate - $250
EllLO== HAWAI] Q Associate - $100
YES! Q Supporting Scientist - $50
I/ we would like O Family - $35
to support the Q Individual - $15
efforts of the Pacific [ —_—<_u_-

Tsunami Museum. RIS

Make checks payable to the
PACIFIC TSUNAMI MUSEUM
or charge to my VISA/MasterCard.
Thank you!

NAME

ADDRESS

CITY
STATE
PHONE®R)__

MC/VISA Acct. #____

Expiration Date

Signature

All membership levels except Individual allow all immediate members of your family that reside in
your household free entrance into the museum. Please include all household members names below,

so that we may allow them full membership benefits.

Name

Relationship




