
PORT ARANSAS PRESERVATION & HISTORICAL ASSOCIATION 
www.portaransasmuseum.org 

 

Membership Application 
 

Date_____________ 

Name(s)_______________________________________________________ 

Address _______________________________________________________ 

City/State/Zip_____________________________Phone_________________  

E-mail Address__________________________________________________  

Membership Category ___________________________________________ 

(Family membership only) - # in Family    ________ 
(Club/Organization only) - # of members  ________ 

 
 

Memberships 

 

Category Contribution 
Individual ................................................... $25 per year   
Family………………. .................................. $30 per year 
Clubs/Organizations ................................. $1 per member a year-$25 max. 
Lifetime (individual) .................................... $2,500 
  

Supporting Memberships: 
Decade……………….................................. $26 - $50 per year   
Century……………… ................................. $51 - $100 per year 
Epoch……………… ................................... $101 - $500 per year  
Millennium…………….. ............................. $501 - $1000 per year 
 

Merchant Memberships: 
Lifetime………………................................. $10,000    
Gold……… ................................................. $1,000 per year 
Silver…………… ........................................ $500 per year 
Bronze ........................................................ $100 per year 
Supporter.…………… ................................ $50 per year 
 

Send to:  PAPHA 
PO Box 677, Port Aransas, TX 78373 

http://www.portaransasmuseum.org/
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