
 

 

THE MUSEUM OF NEWPORT IRISH HISTORY 
P.O. BOX 1378, NEWPORT RI 02840 – www.NewportIrishHistory.org 

Member Information 

NAME(S) ______________________________________________________________________ 

ADDRESS ______________________________________________________________________  

TOWN/CITY         _____________________________________________________________________  

STATE                   __________________________ _____  ZIP ________________   

 

PHONE   __________________________________________________________   

E-MAIL                 __________________________________________________________   

New or Renewal Membership (pls. check one) 

 

                          NEW          _______                                      RENEWAL     _______ 

Membership Type (pls. check one) 

 

INDIVIDUAL____ ($20/ Year)                                                              FAMILY/HOUSEHOLD ____ ($30/ Year)              

 

INDIVIDUAL LIFE MEMBERSHIP____ ($200 / 1 time)                     FAMILY LIFE MEMBERSHIP____ ($300/ 1 time)  

 

BUSINESS____ ($50/ Year)  

 

Additional Donation:          $___________   Thank you! 

 

Total Enclosed:            $__________     (we are an IRS-recognized 501c3 non-profit organization) 

 

Form of Payment   (pls. check one) 

Check (payable to “MNIH”)   _______             Cash ________ 

 

To pay for a Membership using a credit card or PayPal account, visit www.NewportIrishHistory.org and  click 

“Membership.”    To make an online Donation, visit the website and click “Donate.” 

Additional information/Comments 

________________________________________________________________________ 


