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Yes, I would like to be a Keeper of the Lights!

Membership Level:

OO0 $ 25.00 — Assistant Keeper
0 $ 50.00 — Keeper
0 $ 100.00 — Inspector

0 $ 250.00 — Deputy Commissioner AMERICAN
O $ 500.00 — Commissioner LIGHTHOUSE
FOUNDATION

0 $ 1,000.00 — Superintendent

Membership Details:
O New [ Renewing

Name:

Address:

City: State: Zip:
Phone: Email:

0 My Employer will match my membership donation

Gift Membership: Complete this section if purchasing a membership as a gift.
This is a Gift From:

Address:

City: State: Zip:

Phone:

[J Send membership card to recipient or [ Send membership card to my address

Payment Options:

[J Check payable to American Lighthouse Foundation _
Mail completed form and payment

O Please charge my: wvisa @ % orscever, information to:
:‘! ! ‘d’lx“’ﬁ_gliui 'I't]:" ylll“ ot’“o :’
Card #: P03B0oX565) IRoCkland AVIE 02841
207)593-4174
Exp. Date: CWV Code: e T -

Signature:




