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2025 MEMBERSHIP

The support of our members allows the museum to preserve the rich aviation history of the
San Joaquin Valley and to further educate the community on the important role played by
Minter Field during World War II.

Your Museum Membership will become active 14 days after payment

Your contribution is tax deductible-U.S. Tax ID #953646320

Name: Phone:
Company: (if applicable)
Address: City: State: ZIP:
Spouse: Email: _ _ -
#Members: Membership Level: Pilot Basic Individual
Total:
Payment Type: cAsH | cHeck*[[] MONEYORDER[] CREDITCARDL ] wisa
Name on Card: @

Card #: Exp. Date: / CVCH:

E:'EE-“;{-': &[] A Credit Card receipt will be e-mailed to you
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bk g *Make checks Payable to:
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. A i Minter Field Air Museum, PO Box 445, Shafter, CA 93263
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=k fismapeey  Website: https:/minterfieldairmuseum.com/
o - Taaedy - Facebook:  https://www.facebook.com/MinterFieldAirMuseum
Ll R Tl Ty E-Mail: mfam@minterfieldairmuseum.com
X PRINT FORM
Authorized Signature:
03 |2
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Member Recognition Level || §|. §|5 £ 2|3 §z/2z2 |52
512 2| 2z 22| 2 2|85¢E|%|e
512 =|% 2|8 = 5|2 =s|E28|5|7F
Annual |*Annual Veteran Discount  [**Life 2| 2|5 2|2 2 5|5 2 S|2=5|3|:
Individual | $40.00 $32.00
Pilot Pilot (Basic Membership) Family $50.00 $40.00 * | K& >*
Student $20.00
Senior Pilot Individual | $100.00 $80.00 * | Sk >* >*
Command Pilot Individual | $250.00 $200.00 * | Kk > * >*
Squadron Commander Individual $500.00 | > > * *
Wing Commander Individual $1,000.00 | | & > >* >k
Division Commander Individual $2,000.00 | b ¢ . ¢ b ¢ b ¢
Air Force Commander Individual $5,000.00 | >k > > Y >
Supreme Commander Individual $10,000.00 | % | Y& >* * * % [ K

*Veterans & Seniors (65) receive a 20% Discounton Pilot Level Annual Renewable Membership
** Life members pay a one time fee

***V|IP Status receives 6 tickets to the annual Founder's Day Banquet


https://minterfieldairmuseum.com/
https://www.facebook.com/MinterFieldAirMuseum
mailto:mfam%40minterfieldairmuseum.com?subject=New%202025%20Membership%20Form

	NAME: 
	PHONE: 
	COMPANY: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	SPOUSE: 
	EMAIL: 
	Membership Level: [Pilot Basic Individual]
	# OF MEMBERS: 
	TOTAL: 
	Check Box 3: Off
	Check Box 7: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 9: Off
	Check Box 8: Off
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Button 4: 
	Button 5: 
	Button 15: 


