
MUSEUM OF HOUNDS & HUNTING NA.
P.O. BOX 1122  |  MIDDLEBURG, VIRGINIA 20118

Membership Form
Name: __________________________________________________________________  Date: _________________________

Mailing Address: ________________________________________  City: _____________________  State: _______  Zip: ____________

Phone: ____________________________________  Email:__________________________________________________________

MEMBERSHIP: Life Member $2,500 ______ Individual $100 ______ 

Patron  $250 ______ Junior $20 ______  

Family  $200 ______ Additional Donation $ _______________Total________________Total________________
Please make checks payable to: Museum of Hounds and Hunting North America and mail to MHHNA, P.O. Box 1122, Middleburg, VA 20118

Or by credit card:  Card Number _______________________________________________________  Exp. Date ________________

Signature ___________________________________________________  CVV (3 digit code) _______  Billing zip code ___________

*Please consider donating or loaning significant memorabilia, artifacts and art to the museum.
We appreciate your support! Please visit the museum website, www.MHHNA.www.MHHNA.orgorg. Information: 540-717-1228
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MUSEUM OF HOUNDS & HUNTING NA
of The Westmoreland  Davis Memorial Foundation, Inc.

MORVEN PARK / P.O. BOX 6228 / LEESBURG, VIRGINIA 20178-7433

Membership Form
Name: ___________________________________  Date: ____________  Hunt Affiliation: ________________________________

Mailing Address:_____________________________  City: _________________________  State: ________ Zip:_______________

Phone: ___________________________________  Email:________________________________________________________

MEMBERSHIP: Individual $50 _________ Hunt Club $100 __________ Additional Contributions $

Family $90 _________ Patron $250 __________ May Reception     $20 ea.  $ _____________

Life Members $750 _________ Junior Member $10 __________

Please make checks payable to: The Westmoreland Davis Memorial Foundation, Inc.

o MasterCard    o Visa     Card Number _________________________________  Exp. Date __________  Billing zip code ____________

Signature ______________________________________________________________________ CVV (3 digit code) ___________

*Please consider donating or loaning significant memorabilia, artifacts and art to the museum.
We appreciate your support! Please visit the Museum website, www.MHHNA.org. Information: 703-777-2414
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