
Unlimited annual general admission to the museum and car shows (spectator) · Invitations to members-exclusive events ·  
Special discounted rates for some Museum events and educational programs · Online video magazine “The Industry Standard” (sent via email) ·  

10% discount on non-food, non-consignment items in the Museum Store · New for 2022: early member entry to Wednesday Night Cruise-Ins 

MEMBERSHIP APPLICATION 

Member Information: (Names as written will be printed on Membership Cards) 

First Cardholder Name_______________________________________   Last __________________________________________________ 
  

Second Cardholder Name________________________________________   Last ______________________________________________ 
 

Street Address____________________________________________________________________________________________________ 
 

City_______________________________________________  State_______________  Zip Code_________________________________ 
 

Phone Number_____________________________________ Email__________________________________________________________
      (to opt in to receive Museum updates + Industry Standard magazine) 

Purchaser Information: (For Gift Memberships Only)  
 

First Name__________________________________  Last ___________________________________________________________ 
 

Street Address____________________________________________________________________________________________________ 
 

City_______________________________________________ State_______________ Zip Code__________________________________ 
 

Phone Number_____________________________________ Email__________________________________________________________ 
       (to opt in to receive Museum updates) 

Instructions for Gift:    ○ Mail Member Cards to Member   ○ Mail Member Cards to Purchaser   ○ Mail in Blank Envelope 

 
For Office Use Only ○ Membership _______       ○ Military ID _______ 

Rcvd by ________Date Rcvd _______Method of Payment__________ Name on Check/CC__________________________________ 
 

6865 Hickory Road • Hickory Corners, MI 49060 • Telephone (269) 671-5089 • www.GilmoreCarMuseum.org 

○ $65 INDIVIDUAL 
  One Cardholder. 

○ $125 HOST            
 One or two cardholders and 

guest(s). Three total admissions. 

○ $35 ADD-ON PASSENGER(S)                                       #_____ X $35 = _______                                                                       
    Add additional “passenger” guest(s) to your selected membership level. Valid for additional guest      

admission each time member visits museum. Cardholder must be present. Not available with      
Student membership. 

○ $165 GRANDPARENT 
 Two cardholders, at the same address, two 

guests, and up to eight youth ages 11 to 17* 

○ $95 FAMILY            
 Two cardholders, at the same address, and up 

to four youth ages 11 to 17* 

○ $35 STUDENT 
 One Cardholder. Valid high school, college,    

or technical school student ID required.  
    In-person purchase only. 
    
*Kids 10 & under free admission 

○ Please sign me up for the following Membership:  ○ This Membership is a Gift: 

Thank you for partnering with us to TELL THE STORY OF AMERICA THROUGH THE AUTOMOBILE! 
Cardholder must be present. Identification is required at admission. 

Store Use Only: Initials: _________  Date: ___________  

Last updated 04/13/2023 

○ ADDITIONAL TAX-DEDUCTIBLE DONATION               Amount: $__________ 

    Donation toward the mission of the Gilmore Car Museum, a 501(c)(3) non-profit  
    educational institution. Federal EIN #38-6154163 

MEMB.         $_________ 

ADD-ON      $_________ 

DONATION $_________ 

DISCOUNT  $(________) 

TOTAL         $_________ 

○ New Member  ○ Renewal Membership 
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