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The Alaska Veterans Museum (AVM) is a 
501(c) organization whose mission is to:

	 H Create a museum for the inspiration, 	
		  remembrance, and preservation of the 	
		  memory of veterans and of their
	 	 sacrifices for America’s freedom

	 H	Educate the general public through the
		  collection, presentation, and exhibition
		  of artifacts, personal accounts, and 	
		  historical acts relating to the history of 	
		  our veterans

	 H	Promote activities that will enhance or 	
		  support the purpose of the Museum

Help us keep our Veterans’ memories alive
in order that

“They Shall Not Be Forgotten”

JOIN WITH US TODAY AS WE WORK ON 
MAKING THIS MISSION A REALITY

Call, write, or visit our web site to obtain an 
AVM membership application blank.
Membership fees are reasonable.

YOUR AVM MEMBERSHIP
ENTITLES YOU TO

A MEMBERSHIP CARD, NEWSLETTER, 
AND THE SATISFACTION OF BEING A PART 
OF A MISSION LONG-NEEDED IN ALASKA.

THERE ARE MANY OPPORTUNITIES TO  
PUT YOUR TIME AND ENERGY TO WORK 

HELPING OUR PROJECTS SUCCEED.
PLEASE CHECK THE VOLUNTEER ITEM 

ON THE MEMBERSHIP APPLICATION,
IF YOU ARE ABLE TO HELP.

Individual Membership 
Categories
Adult	 $30

Senior (55+)	 $25

Veteran	 $25

Active, Reserve, Guard	 $20

Student (under 18)	 $15

Family	 $50

Group Membership
Organization	 $300

Business Firm	 $300

Institution	 $300

Governmental Entity	 $300

Corporate Donation  
Levels
Red 	 $1,000

White	 $2,500

Blue	 $5,000

Gold	 $10,000

Platinum	 $25,000

____  Please check if you would like someone to 

contact you regarding serving as a volunteer,  

working on one of the AVM’s activities.

____  Please check if you would like to participate in 

the AVM’s Oral History Program.

Veteran Status
Not Required For Membership

If you are interested in becoming a member, please 

enter your personal information into the spaces 

below, then complete the payment information and 

mail this form with your payment information to:

Alaska Veterans Museum 
Membership
P.O. Box 773364
Eagle River, Alaska 99577

Please circle your membership category to the left.

Name:_________________________________________

Address:_______________________________________

City:_ __________________ State:_ ________________ 	

Zip__________________________ -_ ________________

Home Telephone:_______________________________

Work Telephone:________________________________

E-Mail Address:_ _______________________________

Branch of Service:______________________________

Dates of Service:_______________________________

Rank/Rate:_____________________________________

Ship/Unit Served:_______________________________


