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WHERE HISTORY HAS A HOME




Corporate Membership Form
Please complete & return with payment to:  The Charlotte Museum of History

Attn: Membership Department
3500 Shamrock Drive 
Charlotte, NC 28215
I AM NOT INTERESTED IN MEMBERSHIP AT THIS TIME BUT HAVE ENCLOSED A DONATION OF $_______________
COMPANY NAME (AS YOU WISH IT TO APPEAR ON CARD)
_______________________________________________
CONTACT NAME:___________________________________

ADDRESS: _____________________________________
CITY: __________________________________________
STATE: _________________ ZIP: ___________________
WORK # ________________________________________
E-MAIL ________________________________________
WEBSITE_________________________________________
METHOD OF PAYMENT
Online Credit Card Payment:  

Enclosed is my check in the amount of: $______________
Please charge my membership to the following credit card:



I WOULD LIKE TO BECOME A MEMBER OR RENEW MY MEMBERSHIP AT THE FOLLOWING LEVEL:
	O
	Innovator
	$500

	O
	Benchmarker
	$1000

	O
	Entrepreneur
	$2500

	O
	Captain of Industry
	$5000


Does your company offer a matching gift program?
________________________________________

O American Express   O VISA     O MasterCard
Name As It Appears on Card:
_______________________________________________
Card Number: ___________________________________​_
Expiration Date: ___________
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Signature: ________________________________________
