
The Museum of Cape May County 
504 Route 9 North, Cape May Court House, NJ 08210 

Email: cmchgsmuseum@gmail.com   Phone: (609) 465-3535 

______________________________________________________________________________ 

Membership Application 

□ New □ Renewal □ Update

Last Name: _____________________      First Name:  ______________________ 

Spouse/Partner Name: ________________________________________________ 

Address: ___________________________________________________________ 

City: _________________________ State: __________  ZIP: ________________ 

Phone: _______________________  Email: ______________________________ 

Membership Level 

_____ 

______ 

______ 

$25 

$50 

$50 

______ 

Individual 

Grandparent

Family 

Associate 

Benefactor

$100 

Payment 

□ Pay by check to: CMCHGS

□ Pay by credit card (Visa or Mastercard)

Card Number:      ______________________________ 

Expiration Date:   ______________________________ 

______ $350 

mailto:cmchgsmuseum@gmail.com



