MEMBERSHIP/APPLICATION FORM

YES, | SUPPORT THE ALONISSOS (PIRATE) MUSEUM AND WILL BECOME A FRIEND

Company S
Name O M/F_____________
Initial(s) S

Dateof Birth :____ .

Address S
Town 3
Zip Code S
Country o
Phone e
E-Mail e

Special interests/Hobbies : ______ .

Do you want to remain anonymous
(name will be excluded from publicationsif Yes(YorN) :________________________________

Expertise/Occupation/Skill you could
volunteer to the museum P 1 1’7y &N

PLEASE CHECK ONE:

[J Annual Friend Membership (€ 27.50) [J Annual Partner Membership for 2 (€ 45.00)
[1 Annual Student Membership (€ 12.50) [1Annual Senior Membership (€ 12.50)

Signature of the Applicant Your picture for your personal FOAM-Pass
1 Attached
[1 Will be sent to the email address of the
museum: admin@alonissosmuseum.com

Payments can be made either by PayPal on our website www.alonissosmuseum.com
or transferring money to our bank account. An invoice with our bankdata will be
mailed to you separately.

Please sign and send this completed form with your passport photo, if applicable, to

the following address:

Friends of Alonissos’ Museum Association, P.O. Box 64, 37005 Alonissos, Greece.
PLEASE DO NOT SEND MONEY WITH THIS FORM.



