
Yes, I would like to join/renew as an 
Annual Member in the Panama Canal 
Museum and help preserve the history 
of the United States in Panama.
I understand that the payment of annual dues will sustain 
me as a member in good standing for the year chosen below, 
entitling me to all the benefits of membership on the reverse 
of this form.

I am also aware  that, with the payment of my annual dues, 
along with any additional donations that I may make, my 
name on the museum’s Wall of Honor will progress in tran-
sit through the Canal.

I understand that my membership in the Panama Canal 
Museum is separate from that of the Panama Canal Society, 
which has its own membership dues.

PERSONAL INFORMATION

First Name(s)

Maiden Name (Wife Only)

Last Name

Address

City

State    ZIP

Country

Home Phone   

Cell Phone

Work Phone   FAX

E-Mail

Website

NEW MEMBER
RENEWAL

ANNUAL DUES AND DONATIONS
You may pay by check or online at 
www.panamacanalmuseum.org using PayPal.

____ $26 Individual/family  
I would like to give an additional donation of:
____ $50 ____ $100 ____ $250  ____          $500 
____$1,000 ____ $1,500 = one full transit  ____ Other

Ask about our “Leave a Legacy” giving program through 
a Charitable Remainder Trust.

PAYMENT INFORMATION

Indicate Calendar Year(s) for your Annual Dues (example: 2009):

(Maiden names are important for genealogical purposes.)

Please note here if you have any special instructions pertaining to 
how your name should appear on the  museum’s Wall of Honor:

Any dues/contribution moves the donor as well as any memorialized 
person(s) along in their transits on the museum’s Wall of Honor.

Please fill in the “Additional Donation” field on the right if you wish 
to donate more.

Full name (s):    Amount:

Annual Dues

Additional Donation

Total Amount Enclosed

PANAMA CANAL MUSEUM
APPLICATION

Panama Canal Museum
7985 113th Street, Suite 100, Seminole, FL 33772-4785
E-mail: Office@panamacanalmuseum.org P. 727-394-9338    
website: www.panamacanalmuseum.org F. 727-394-2737

Please check if you would like to receive e-mail     
notices such as e-Musings.

(0ptional) I would like my dues/contribution to be donated
 In Memory Of       In Honor Of           None

Mailing Address of those to be contacted:
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