
MUSEUM OF HOUNDS & HUNTING NA, Inc.

P.O. BOX 1122, MIDDLEBURG, VA 20118

MEMBERSHIP APPLICATION
Name: __________________________________________________________________  Date: ______________________  

Mailing Address: __________________________ City: ___________________  State: ____  Zip:__________

Phone: _________________________________  Email: _________________________________________________________

MEMBERSHIP:

Please make checks payable to: The Museum of Hounds and Hunting NA, and mail to P.O. Box 1122, Middleburg, VA 20118

❏or by Credit Card:  Card Number ________________________________  Exp. Date ________  Billing zip code ____________

Signature __________________________________________________________________  CVV (3 digit code) _________
The Museum of Hounds and Hunting, N.A., Inc. is a 501(c)(3) non-pr

Your contribution is tax-deductible to the extent allowed by law. No goods or services were provided in exchange for this donation.

Life Member  $2,500 ________

Patron* $500  _________

Sponsor* $350  _________

Advocate* $250 _______

Family* $200  _______

Individual* $100  _______

Junior*  $20 ________________

Additional Contribution $ __________

TOTAL     $________________  *Individual Membership Renewed Annually


