
 

Please return this form to the Virginia Museum of Transportation Please return this form to the Virginia Museum of Transportation Please return this form to the Virginia Museum of Transportation Please return this form to the Virginia Museum of Transportation     

By Mail:   303 Norfolk Ave SW, Roanoke, VA 24016  By Fax:    540-342-6898  

Or Call:    540-342-5670 Monday – Friday 10am – 5 pm  

Virginia Museum of TransportationVirginia Museum of TransportationVirginia Museum of TransportationVirginia Museum of Transportation    
MembershipMembershipMembershipMembership    ApplicationApplicationApplicationApplication    
    

Basic MembershipsBasic MembershipsBasic MembershipsBasic Memberships    
 3    IndividualIndividualIndividualIndividual    $30.00$30.00$30.00$30.00    
  

    3    Dual/CoupleDual/CoupleDual/CoupleDual/Couple    $35.00$35.00$35.00$35.00    
  Two adults or an adult and child 
  

    3    GranGranGranGrandparentdparentdparentdparent    $40.00$40.00$40.00$40.00    
  Grandchildren admitted free with their member grandparent(s) 
    

    3    FamilyFamilyFamilyFamily    $50.00$50.00$50.00$50.00    
  Includes dependent children and college students through age 23.  

   

Contributing MembershipsContributing MembershipsContributing MembershipsContributing Memberships    
The following memberships have a value of $50.00. The additional amount is a tax-deductible 
donation to our annual fund. We are very grateful for your support! 

        3    PacemakerPacemakerPacemakerPacemaker    $100.00$100.00$100.00$100.00    
  

    3    RoadmasterRoadmasterRoadmasterRoadmaster    $250.00$250.00$250.00$250.00    
  

    3    Chairman of the BoardChairman of the BoardChairman of the BoardChairman of the Board    $500.00$500.00$500.00$500.00    
  
Today’s Date: ___________________________ 3 Renewal    OR    3 New member 

Print Adult’s First & Last Name(s): _________________________________________________ 

______________________________________________________________________________ 

Print Child’s First & Last Name(s): _________________________________________________ 

______________________________________________________________________________ 

Address: ______________________________________________________________________ 

City:  ____________________________________   State: _______   Zip: __________________ 

Phone: ___________________________  Email Address: ______________________________ 
We communicate with our members monthly via e-mail; it saves printing and mailing costs! 

  

Payment InformationPayment InformationPayment InformationPayment Information    
 Membership Amount: _________.____ 

 Additional Contribution: _________.____ 

  TotalTotalTotalTotal::::    _________.____________.____________.____________._______    3 I/we wish to remain anonymous.  
 

3 Check enclosed payable to VMT.                 Please charge my   3  Visa        3  MasterCard  

Account number: ______________________________________________________________ 

Expiration Date: _______________  Signature: ______________________________________ 


