
Membership Form 
 

Please mail your membership form,  
along with a check for payment, to: 
 
Woodson African American Museum 
P.O. Box 13009 
St. Petersburg, FL 33733-3009 
 

______________________________________________________________________________________ 
 
Location:  2240 Ninth Avenue South, St. Petersburg, FL 33712 
 
Museum Hours:  Monday, Wednesday, Friday / 11:00 am - 2:00 pm 
 
Phone:  727-323-1104        Email:  info@woodsonmuseum.org 

_____________________________________________________________________________________ 
 
Name : 
_____________________________________________________________________________________ 
 
Company / Organization / Institution : 
_____________________________________________________________________________________ 
 
Address : 
_____________________________________________________________________________________ 
 
City : 
_____________________________________________________________________________________ 
 
State :       Zip : 
_____________________________________________________________________________________ 
 
Phone : 
_____________________________________________________________________________________ 
 
Email : 
_____________________________________________________________________________________ 
 
Membership Level : 
 
[  ] $10 Student (with ID) 
[  ] $15 Senior Citizen (over 55) 
[  ] $25 Individual  
[  ]   $40 Family (3 or more persons at the same address) 
[  ] $100 Institutional (e.g. not-for-profits or churches) 
[  ] $500 Life Member (payable in installments) 
 
_____________________________________________________________________________________ 
 
Total Amount Enclosed :     Check # : 
_____________________________________________________________________________________ 
       Checks Payable to: Woodson African American Museum 

 
 
Thank you for becoming a member of the Woodson Museum. Membership funds assist in 
supporting exhibits and educational programs. 
 


