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Halloween Costumes
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Be an Aviator,
pioneer
airline pilot
“ [} fighter pilot
()

or astronaut

i

Suit up in @

the Gift Shop! =T
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HILLER AVIATION MUSEUM

601 Skyway Road, San Carlos, California 94070 www.hiller.org

Join Now!

Non - Profit
Organization
US POSTAGE PAID
San Carlos, CA
PERMIT No. 96

Annual Membership Application

Or join online at www.hiller.org/member

Senior (age 65+) $50
Unlimited admission for you + 2 guest passes.

Individual $65
Unlimited admission for you + 2 guest passes.

Family $90
Unlimited admission for 2 named adults
and up to 4 children (17 & under) +
discounts on Aviation Camp.

Pioneer $125
Family Membership benefits + an
additional card for a named member (ideal
for caregivers) and 2 guest passes.

Pilot $275
Family Membership benefits with a total of
3 guest passes + 8 FMX Flight Simulator
passes and 50% off additional FMX tickets.

Barnstormer $550 ® Adventurer $1,000
Pilot Membership benefits with a total of
4 guest passes + 10% off Museum Rental

and Birthday Parties.

Explorer $2,500 ® Navigator $5,000

Pilot Membership benefits with a total of

8 guest passes + 15% off Museum Rental
and Birthday Parties.

Aviator $10,000
Pilot Membership benefits with a total
of 12 guest passes + 25% off Museum
Rental and Birthday Parties and a
Hiller Aviation Museum jacket.

Thank you for your support.

| want to be a member of Hiller Aviation
Museum in the following category:
O Senior (65+) $50 O Barnstormer $550
O Individual $65 O Adventurer $1,000
O Family $90 O Explorer $2,500
O Pioneer $125 O Navigator $5,000
[ Pilot $275 O Aviator $10,000

[0 New Member [ Annual Renewal
Primary Adult Member:

Second Adult Member:
(Family Memberships and up)

Third Adult Member:
(Pioneer Memberships only)

Address: City:

State: Zip: Daytime Phone:

Email:

This is a gift membership from:

Payment Amount: Ovisa OMC 0O AMEX
Card #: Exp. Date:

CSC: _____ Print Name on Card:

Signature

Please make checks payable to
Hiller Aviation Museum
601 Skyway Rd, San Carlos, CA 94070

HILLER
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