
ANTIQUE POWERLAND MUSEUM ASSOCIATION 

 MEMBERSHIP APPLICATION / RENEWAL 

Membership Application  Revised 1/15/2024 

    New Member        Renewal Member 

Name: (Please check box and print name.  If Family, check and print name living in the same house). 

 Primary Member:  _____________________________________________________________________ 

 Spouse:  _____________________________________________________________________________ 

 Child(ren) (12 & under):  ________________________________________________________________ 

 Youth (13‐17):  ________________________________________________________________________ 

Address:  _________________________________________________________________________________ 

Email:  __________________________________________ Phone: __________________________________ 

I want to be a member of APMA! 

Lifetime Membership - $750.00 Family Membership - $45.00  

Individual Membership - $30.00 Youth Membership - $7.50 (13-17 years of age) 

I volunteered 20 hrs. or more for APMA in prior year - $20.00 

Associate Membership - $15.00     * Primary Museum:  ______________________________________

Associate Family Membership - $22.50     * Primary Museum:  ________________________________ 

In addition - I’d like to help out APMA with a donation of: 

        $500             $250             $100             $50          $25        Other  $ ____________ 

I’d like my donation/gift to go towards: 

Westside Bathrooms 

Wherever the need is greatest!  

Total Amount -   Membership plus donation      $ _______________ 

Yes, please send newsletter via email! (your email will only be used for APMA communications) 

I want to have fun, meet others, and contribute to the success of APMA!  Please contact me about 

volunteer opportunities:      Hosting/Docent     Landscaping     Office Work     Sawmill 

   Interpretive Displays     General Maintenance     Fundraising     Equipment Repair 

   Help prepare for Steam-Up  - or ‑ Contact the Office @ 503-393-2424 

Submit to: 

Antique Powerland Museum Association 

Attention: Membership 

3995 Brooklake Road NE 

Brooks, OR 97303  

Signature: Date:  ____________________ 

For Office Use Only: 

Date Received ____________ By ________ Amount $ __________ For Year ________ 

Check # __________      Cash ________      CC ________ 


	Other: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Primary Member: 
	Spouse: 
	Children: 
	Youth: 
	Address: 
	Email: 
	Phone: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Assoc Primary Museum: 
	Family Primary Museum: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Total Amount: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off


