
 
 
 
 
 

28210 West Park Highway, Ashland, NE 68003 
p. 402.944.3100 • f. 402.944.3160 • www.SASMuseum.com 

 
Membership Levels: 
Individual ................................................................. $40.00 + $2.20 Tax 

Military Family.......................................................... $50.00 + $2.75 Tax 

Family ..................................................................... $75.00 + $4.13 Tax 

Community Group.................................................. $100.00 + $5.50 Tax 

 

Patron Levels 
Bronze Level ...................................................... $250.00 - $499.00 

Silver Level ........................................................ $500.00 - $999.00 

Gold Level .......................................................... $1,000.00 (+) 
 

Additional 
Smithsonian Affiliate............................................ $20.00 + $1.10 Tax 

Smithsonian Magazine Air & Space Magazine 
 

 
NEW MEMBER RENEWAL 

 

Please print your name(s) as it should appear on 
Membership cards and in publications 

 

Name:                                                                                                                                                                  

Spouse:                                                                                                                                                                

Address:                                                                                                                                                               

City:                                                                                    State:                           Zip:              

Phone (main):                                                                     

E-mail:                                                                                                                      
(E-mail address will not be shared) 

 

Please make this a gift! Send gift to recipient Send gift to billing address 
 

Gift for: (Name)            

Spouse:                                                                                                                                                                

Address:                                                                                                                                                               

City:                                                                                    State:                Zip:                                                   

Phone (main):                                                          Email:                                                                                  
(e-mail address will not be shared) 

 

Message                                                                                                                                                              
 

 
 
 

Method of Payment: 
 

CASH Amount enclosed:   
 

CHECK 
 
Charge $:    

 
Mastercard  Visa 

 
CHARGE 

 
Acct #:                        /                       /                       /                       

Name on Card:                                                Exp Date:                  

Signature:                                                                                          

http://www.sasmuseum.com/

