
 
 

Corporate Membership Application 

 

Company Contact Name: ________________________________________________________________________ 

Company Name: ___________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: __________________ State:____________ Zip:_________________ 

Website of Company: ____________________________________________________________ 

Phone: _______________________________ Email: ___________________________________ 

 

Board Members: 

__________________________________________  __________________________________________   

__________________________________________  __________________________________________   

__________________________________________  __________________________________________   

__________________________________________  __________________________________________  

 

Levels of Annual Membership 

 

{  } Corporate Friend Membership  {  } Corporate Benefactor Membership  {  } Corporate Patron Membership 

Unlimited Pass for Board Members.  Unlimited Pass for Board Members.  Unlimited Pass for Board Members. 

Copy of Ghost Advocate Newsletter.  Copy of Ghost Advocate Newsletter.  Copy of Ghost Advocate Newsletter. 

$500 / Annually     Recognition in our Museum Guide.  Recognition in our Museum Guide. 

$1,000 / Annually    Recognition in our Museum. 

IMSI Spiritual Investigation Workshop. 

(Board Members Only.) 

$1,500 / Annually 

 

{  } Corporate Leader Membership  {  } Corporate Partner Membership  

Unlimited Pass for Company Members.  Unlimited Pass for Company Members. 

Copy of Ghost Advocate Newsletter.  Copy of Ghost Advocate Newsletter. 

Recognition in our Museum Guide.  Recognition in our Museum Guide. 

Recognition in our Museum.   Recognition in our Museum. 

IMSI Spiritual Investigation Workshop.  IMSI Spiritual Investigation Workshop. 

(Up To 50 Members of the Company.)  (Up To 150 Members of the Company.) 

$2,500 / Annually    Personalized Tour of Museum for Board. 

     $7,500 / Annually 

 

 

Payment Options 

[    ] Visa [    ] MasterCard [    ] AMEX [    ] Discover [    ] Money Order [    ] Cash 

 

Card #:_____________________________________________ Security Code: ____________ (3 Digit on Reg. Cards / 4 on AMEX FRONT) 

 

Billing Name: ________________________________Billing Zip Code: ____________ Billing Phone: ____________________________________ 

 

Customers Signature:____________________________________________________ 

 
Museum Use Only 

 

Member No.: ___________________ 

 

Date of Application: _____________ 

 

Date of Expiration: ______________ 


