
 
Membership Application 

 
Full Name: ________________________________________________________________________ 
 E-mail address: ____________________________________________________________________ 
 Address Line 1: ____________________________________________________________________ 
 Address Line 2: ____________________________________________________________________ 
 City/County, State ZIP Code: _________________________________________________________ 
 Country: _________________________________________________________________________ 
 Phone-daytime (include area code): ___________________________________________________ 
 Phone-evening (leave blank if same as day): _____________________________________________ 
  

Individual Membership Levels 
 
__Student/Volunteer - $10  

Recognition as a supporter  
Subscription to our newsletter, The Correspondent  
Membership card for one to Endview Plantation, Lee Hall Mansion, and  
the Virginia War Museum  

  
__Individual - $20  

All of the above benefits plus 10% discount in the museum gift shops  
 
 __Family - $35  

All of the above benefits plus membership cards for all members of the family  
 
__Supporter - $100 - $499  

All of the above benefits plus 15% discount in the museum gift shops  
Invitations to openings and special events  

  
__Patron - $500 - $999  

All of the above benefits plus 2 one-time guest passes for Endview Plantation, Lee Hall Mansion, 
and the Virginia War Museum Invitation to our annual preferred membership battlefield tours  

  
__Lifetime - $1,000  

All of the above benefits plus annual receipt of 4 one-time guest passes  
Complimentary admission to all special events  

  
Please make your check payable to:  
Virginia War Museum Foundation  
 
Then send your check along with a copy of this page to:  
Virginia War Museum Foundation, Inc. 
9285 Warwick Boulevard 
Newport News, Virginia 23607 
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