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MEMBERSHIP APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THANK YOU  
FOR YOUR SUPPORT 

 
Petersburg Marine Mammal Center 

 

P.O. Box 1618 
Petersburg, Alaska 99833 

(907) 772-4170 
 
 

 

Name: _____________________________ 

Address: ___________________________ 

___________________________________ 

Telephone: _________________________ 

E-mail: ____________________________ 

 

Please enroll me in the PMMC at the        

membership level of: 

         Student . . . . . . . . . . . . . . . . . . $10.00 

         Regular . . . . . . . . . . . . . . . . . . $25.00 

         Supporter . . . . . . . . . . . . . . . . $50.00 

         Patron . . . . . . . . . . . . . . . . . . $100.00 

        Benefactor . . . . . . . . . . . . . . . $365.00 

 

Any additional contribution: ____________ 

If you are interested in additional 
involvement, please contact us. 
 
Date received: _______________________ 


