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Vintage Automobile Museum of New Jersey

Membership & Sponsorship Form  
	                             Vintage Automobile Museum of New Jersey 
                   P.O.Box 234 
                    Beachwood, N.J. 08722 
                    Phone: 732-797-1456 


Yes, I want to be a member today.                                     
Yes, I want to be a sponsor today.
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  Individual $25                                                         
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  $100 sponsor                                                                
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  Senior $15                                                                  
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  $250 sponsor
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  Family $40                                                                    
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  $500 sponsor
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  Life $1000                                                                       
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  $750 sponsor                       
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  Life Sr. $1000                                                                  
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  $1000 sponsor
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  Lifetime Business: [image: image13.emf]

 A: $10,000  [image: image14.emf]

 B: $5,000             
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  $               sponsor
[image: image16.emf]

  Business:   [image: image17.emf]

 A: $1,500   [image: image18.emf]

 B: $1,000

New members receive membership packet.                            Sponsors receive sponsor packet and name on the                          

Individual, Senior, Family & Business dues are annual.         Sponsor Plaque, which is displayed at our functions. 

Life, Life Sr. & Lifetime Business are one-time fee.               Sponsorships are renewable annually.

Name: _______________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________ 

City: ______________________________ State:  _________ ZIP ________________ 

Phone ___________________________________ Email ________________________ 

Name of Club or Organization _________________________________________________

	Total Amount Enclosed

$_____________________

Payment Method:

 _____ Check 
_____ Money Order 
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	Funded in part by a grant from
The Board of Chosen Freeholders 

For a free Vacation Guide 
Call (800) ENJOY 33 
www.OceanCountyGov.com


   We are a 501 ( C )(3) non-profit organization.  All donations are 100% tax-deductible.      
