
Membership
In addition to discounts on programs, all members 
receive:
• Free admission to the Museum for one full year 
• 10% discount on Gift Shop purchases 
• Free subscription to Tidings, our bimonthly newsletter

Membership levels:
Student   $10
All Membership benefits for student with school ID.
Individual  $35
All Membership benefits plus one guest pass.
Family  $60
All Membership benefits for two adults, their children or 
grandchildren; plus two guest passes. Two membership 
cards.
Supporter $150
All membership benefits for two adults and free admission 
for guests accompanying them. Two membership cards.
Sponsor $250
All membership benefits for two adults and free admis-
sion for guests accompanying them. 20% discount in Gift 
Shop. Two membership cards.

HONOR SOCIETY
Patron  $500
All Sponsor benefits plus additional program discounts 
and 20% discount in Gift Shop. Two membership cards.
Benefactor  $1,000
All Sponsor benefits for four plus free admittance to 
programs for four. Invitations to special Museum previews 
and events. Four membership cards.
Visionary  $5,000
All Benefactor benefits for six plus free admittance to 
programs and courses for six. Six membership cards.

BUSINESS MEMBERSHIP
In addition to basic member benefits, all business 
members receive:
• Recognition in Tidings, our bimonthly newsletter 
• Discount on facility rental for your events

Good Neighbor  $100
All Membership benefits plus two guest passes. Two 
Membership cards.
Corporate  $250
All Membership benefits plus four guest passes. Two 
membership cards.
Corporate Benefactor  $500
All Membership benefits plus eight guest passes and a 
20% Gift Shop discount. Invitations to special Museum 
previews and events. Four membership cards.

Membership Acceptance
Cape Cod Museum of Natural History
869 Main Street/Rt. 6A, Brewster, MA 02631
Tel: 508.896.3867
Fax: 508.896-8844
E-mail: info@ccmnh.org

Please sign me up for the following membership:

Name: _____________________________________________

Address: ___________________________________________

Town: ____________________ State: ______ Zip: _________

Phone: (________) ___________________________________

E-mail: _____________________________________________

Membership levels:
q Student   $10 q Individual  $35
q Family  $60 q Supporter $150

q Sponsor $250+ q Patron  $500+
q Benefactor  $1,000+ q Visionary  $5,000+

q Good Neighbor  $100 q Corporate  $250
q Corp. Benefactor  $500

q Check payable to CCMNH enclosed 
q MC, Visa or Discover

Card Number: ___________________________Exp. _______

Signature: __________________________________________

q My company will match my membership 
contribution.  I have enclosed a matching gift form.

q Contact me about planned giving.

q Contact me about volunteer opportunities.

Membership dues are tax-deductible with IRS guidelines.


