
Name(s):

I am a new member!Please charge card for Amount $

Phone: Email:

Address:

City/State/Zip:

Card #: CVV #: Exp. Date:

I would like to volunteer at SHM!

M E M B E R S H I P  E N R O L L M E N T

Check enclosed payable to Stone Harbor Museum, 9410 2  Ave Stone Harbor, NJ 08247nd

I have or would like to include SHM in my estate plans.

 C O M P L E T E  &  R E T U R N  O R  D O N A T E  O N L I N E  A T  S T O N E H A R B O R M U S E U M . O R G  

Stone Habor Museum is a 501c3 charitable organization. 
See reverse side for giving opportunities.
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