
 

Business Partner Membership Application

Payment Options

 I’d like to contribute by check (payable to the Nevada Northern Railway Museum.)

 Charge my contribution to the following credit card::
     VISA     MasterCard     American Express     Discover

    Account # ______________________________________________________

     Expiration Date:____________________ Verification Code*:______________

    Signature:______________________________________________________
    * Verification Code is a three digit code found on the reverse of the credit card.

The Nevada Northern Railway Museum is a 501 (c) 3 nonprofit corporation. 
Contributions are tax deductable up to the maximum allowed by law. 

How to reach us with your contribution:

• Drop it by: 1100 Avenue A • Ely, Nevada                        • Mail it: PO Box 150040 • Ely, Nevada 89315

• Call it in: (775) 289-2085 • Toll Free (866) 407-8326      • Fax it in: (775) 289-6284

• Web: www.nnry.com                                                       • E-mail: membership@nnry.com

 

Yes, I want to become a Business Partner of the Museum.

Contact: ___________________________________________________________________________________   

Company: __________________________________________________________________________________ 

Address:___________________________________________________________________________________

City:_________________________________ State: ___________________ Zip:_________________________

Phone:______________________________________     Fax:_________________________________________

Website:____________________________________     E-mail________________________________________

Membership Level: 

 Business Friend ___$500 annually,  ___$125 quarterly or ___$41.66 monthly 

 Business Associate ___$1,000 annually, ___$250 quarterly or ___$83.32 monthly

 Business Leader ___$2,500 annually, ___$625 quarterly or ___$208.33 monthly

 Business Patron ___$5,000 annually, ___$1,250 quarterly or ___$416.66 monthly

I agree to the selected membership level and payment plan. 

____________________________________________________     ___Bill Me or ___Charge my Credit Card 
Signature
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