MISSION MILL MUSEUM ANNUAL MEMBERSHIP

Yes, | would like to show my support for Mission Mill Museum with my membership
for___year(s).

[]$25 Senior/Student []$50 Millwright Name
[ 1$35 Individual [ ]$100 Jason Lee Address
40 Famil 250 Dye Maste
s amily s Y ' City State Zip

[ ]$500 Willamette Mission

_ _ Phone
[ ]$100 Business/Professional [ ]$250 Corporate Supporter

Email Address

Please send a Mission Mill Museum gift membership to:

[]$25 Senior/Student []$50 Millwright Name
[ ]$35 Individual [ 1$100 Jason Lee Address
40 Famil 250 Dye Master
u $ v a $ y City State Zip

[ ]$500 Willamette Mission

Phone
[ ]$100 Business/Professional [ ]$250 Corporate Supporter

Email Address
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Amount Enclosed $ [ Check O Visa O Mastercard

Card # 3-digit code (from back of card)

Exp. Date Signature

Make checks payable to MMMA. as/,

Youy

Mail to: Mission Mill Museum Membership ~ Or Fax to: (503) 588-9902 %%;%%%
1313 Mill St. SE | %/%%”Zn%
Salem, OR 97301 0%% Y, . e

MISSION MILL MUSEUM
1313 MILL STREET S.E.
SALEM, OR 97301".(503)585-7012
www.missionmill.org Email: info@missionmill.org



