Great Plains Transportation Museum
Wichita, KS
Membership Renewal

Name/s: ___________________________________________________________

Address: _________________________________________________________
     
City/State/Zip _____________________________________________________

Phone: (cell) __________________________ (home)  _____________________

e-mail: ___________________________________________________________

	
Membership Category: 

____ Student        $20

____ Individual     $40
                         
   ____ Family          $65

   ____ Sustaining   $150

   ____ Additional Gift $________


	
  Receive the newsletters by

           e-mail



        USPS  (If  by USPS please add $12.00 to the amount due to cover printing and postage.


   Total Amount Due:
 $______________

	
Paying by: ___cash   ___check (make payable to GPTM)
      ___credit card:  
     Card Number: _______________________________
     Expiration Date: __________   CVV/CID no. ______

	
Card type
AMEX        Discover 
Mastercard
VISA                                                      




If mailing, send to
Membership
GPTM
700 E. Douglas Ave.
Wichita, KS   67202-3506

Date: _____                                   __  ., __________

GPTM Staff:                                                   (Please print)

Membership card(s)?  ____ Yes    ____ No



