
MAGHA CORPORATE MEMBERSHIP APPLICATION

I believe that my support for the goals of the Michigan Air Guard Historical Association and the 
Selfridge Military Air Museum will attest to my commitment to the Michigan Air National Guard, 
Selfridge Air National Guard Base, and the thousands of dedicated men and women who have 
served our great nation and the State of Michigan. I wish to demonstrate this commitment by 
becoming a member of MAGHA as follows:

o NEW MEMBERSHIP APPLICATION
o RENEWAL MEMBERSHIP APPLICATION
o SILVER (Annually) MEMBERSHIP ($1,250.00)

o GOLD (Annual) MEMBERSHIP ($2,500.00)
o PLATINUM (Annual) MEMBERSHIP

($5,000.00)

COMPANY NAME ____________________________________________________________________ 

YOUR NAME ________________________________________________________________________

ADDRESS  _________________________________________________________________________ 

CITY ______________________________________________________________________________ 

STATE  ___________________________________  ZIP CODE ____________________________ 

E-MAIL ADDRESS ___________________________________________ PHONE _________________

Complete your payment information below and mail to: 

27333 C St, Bldg. 1011, Selfridge ANG Base MI 48045

WE appreciate YOUR support of MAGHA. 
REMEMBER your membership donation is 100% TAX DEDUCTIBLE.

MICHIGAN SOLICITATION LICENSE NUMBER: MICS 26603

o Check #__________ dated _______________ enclosed.
Checks should be made payable to “MAGHA”.

Please charge my:
o VISA CARD
o MASTER CARD

o AMERICAN EXPRESS CARD
o DISCOVER CARD

Account # _______________________________________________ 

Expiration Date:_______________________________CVV:_______

Signature: _______________________________________________

*Mailed Newsletter fee can be collected annually on our website.

HOW WOULD YOU PREFER TO RECEIVE YOUR NEWSLETTER DELIVERED? (check one)

OFF THE WEBSITE (www.selfridgeairmuseum.org)BY EMAILBY MAIL
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