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        HQ Membership Office 
        P.O. Box 590 
        Belleville, MI  48112-0590 

HONORING AVIATION HISTORY AND ITS PARTICIPANTS THROUGH A LIVING, FLYING MUSEUM 
 

MEMBERSHIP APPLICATION 
 

I understand that my name, address and/or telephone number may be shared only with other YAM members conducting YAM business.  
 All credit card information will not be disclosed to anyone other then those of the YAM Membership office. 

 Please Print  
 

Name: ______________________________________     Birth Date: ____/____/______ 
 
Address: ____________________________________      ________________________ 
 
City: ________________________________________     State: _____ ZIP: _________ 
 
Home Ph. No. _______________________   Cell Ph.  ___________________________ 
 
Occupation: _________________________   E-Mail:  ___________________________ 
 
Recruited By: _________________________Member No: ________________________      

Membership Options and Dues 
 

 (  )  General  $60.00  Annual  (  )  Junior*  $24.00  Annual  
 
 (  )  Life  $1000.00  Lifetime  (  )  Student**  $35.00  Annual 
 
 (  )  Sr. Life***  $500.00  Lifetime  (  )  Contributor  $2000.00  Lifetime 
 
     (  )  Patron  $5000.00+  Lifetime 
 

*Junior Members must be active member sponsored young adults 10 to 17 years (non-voting) 
**Student Members must be registered students 18 to 23 years (non-voting) 

***Sr. Life Members must be 60 years or older  

Personal checks, money orders or major credit cards accepted.  DO NOT SEND CASH! 
Compete all information, enclose full payment and mail to the above address.  Thanks. 
 
 (  )  American Express (  )  Discover   (  )  Visa (  )  Mastercard 
 
Name on Card: ________________________  Signature:  _______________________ 
 
Account No.  ______________________________  Expiration Date:  ______________ 
 
 
The Yankee Air Museum is a 501(c) (3) non-profit corporation dedicated to the preservation of aviation history and the restoration and 

operation of historical aircraft.  Your  membership dues may be tax deductable.  Consult your tax advisor. 
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