
 
Membership Application 

Name: _______________________________________________________  Museum Use Only 

Address: _____________________________________________________  Member No.: ___________________ 

City: __________________ State: ____________ Zip: _________________  Date of Application: _____________ 

          Date of Expiration: ______________ 

Phone: _______________________________ Email: ___________________________________ 

 

Levels of Membership (Annual Except Hall, Lifetime, and Honorary) 
 

{  } Hall of Afterlife Membership   {  } Honorary Membership 

**By Nomination & Vote of Board Membership** **By Invitation Only** 

Photo and Name on Hall of Afterlife Walls.  Photo and Name on Honorary Wall. 

Recognition for Service in Spiritual Investigations. Recognition for Service in Spiritual Investigations. 

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

      Two (2) Lifetime Passes 

      Two (2) Lifetime Special Events Passes 

      Lifetime Copy of Ghost Advocate Newsletter. 

      Automatic Entry into Hall of Afterlife. 

 

{  } Supporter Membership   {  } Donor Membership   {  } Partner Membership 

One (1) Unlimited Visitor’s Pass.  Two (2) Unlimited Visitor’s Passes.  Two (2) Unlimited Visitor’s Passes. 

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

$25.00 / Annually **Tax Deductible**  Special Museum Gift.   Special Museum Gift. 

     $50.00 / Annually **Tax Deductible**  Discounts on Museum Shop Items. 

          $75.00 / Annually **Tax Deductible** 

 

{  } Sponsor Membership   {  } Curator Membership   {  } Lifetime Membership 

Four (4) Unlimited Visitor’s Passes.  Four (4) Unlimited Visitor’s Passes.  Two (2) Unlimited Visitor’s Passes. 

Two (2) 24 Hour Passes   Four (4) 24 Hour Passes   Four (4) 24 Hour Passes / Annually 

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

Special Museum Gift.   Special Museum Gift.   Special Museum Gift. 

Discounts on Museum Shop Items.  Discounts on Museum Shop Items.  Discounts on Museum Shop Items. 

Special Event Invitations & Discounts.  Special Event Invitations & Discounts.  Special Event Invitations & Discounts. 

$125.00 / Annually **Tax Deductible** Personalized Investigation w/ IMSI  Personalized Investigation w/ IMSI Annually 

     (You & 3 Guest)    (2 Lifetime Pass Holders & 2 Guests) 

$225.00 / Annually **Tax Deductible** $1,000 **Tax Deductible** 

          Name of Recipient: _________________ 

          Name of Recipient: _________________ 

{  } President’s Select Membership  {  } President’s Premium Membership   

Four (4) Unlimited Visitor’s Passes.  Four (4) Unlimited Visitor’s Passes.   

Six (6) 24 Hour Passes.   Eight (8) 24 Hour Passes.    

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

Special Museum Gift.   Special Museum Gift. 

Discounts on Museum Shop Items.  Discounts on Museum Shop Items. 

Special Event Invitations & Discounts.  Special Event Invitations & Discounts. 

Personalized Investigation w/ IMSI  Personalized Investigation w/ IMSI 

(You & 3 Guest)    (You & 3 Guest) 

Invitation for Two (2)   Invitation for Two (2) 

(President’s Choice Annual Dinner)  (President’s Choice Annual Dinner) 

$350.00 / Annually **Tax Deductible** Invitation for Two (2) 

     (Personalized Ghost Tour by Museum’s President) 

     $500.00 / Annually **Tax Deductible** 

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:____________________________________________________ 


