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Membership Application
 

Name_________________________________________________  

Spouse________________________________________________
Address_______________________________________________
City___________________ State__________ Zip Code_________
Phone Numbers_________________________________________
Email Address__________________________________________
Amount Paid__________ Paid By: Cash_____ Check #_________
Make Checks payable to:  
Four States Auto Museum







217 Laurel Street







Texarkana, AR  71854







870-772-2886
Sponsoring Member:______________________ Date___________

All Memberships Include The Following:


Free admission to the Museum during operating hours


Free use of the museum’s automotive library


Museum newsletter


Priority announcements for workshops and programs


Invitation to all Member Events





Membership period _________________,_______to December 31, ______








