
Membership Renewal Form 

Institution: 

Mailing Address: 

Phone: 

Website: 

Contact Information: 

Name:
Title: 
Email: 

I confirm my institution’s continued adherence to the CAMM Archaeological Bylaw 

___________________________________ _____________________________ ____________________________________ _________ 
Signature    Name    Title (Exec. Director or similar) Date 

Payment Information 

Dues are currently $175 and cover the calendar year (January to December). Payment options: 

• Send PayPal or use a credit card.
• Mail check made out to CAMM to Sam Perlman CAMM Treasurer, c/o Door County Maritime Museum, 

120 North Madison Avenue, Sturgeopn Bay, WI 54235

Save this form and email to CAMMTreasury @gmail.com. 

For more information on membership, news blog, annual meeting, and other resources, visit our website 
at www.councilofamericanmaritimemuseums.org

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=A7U8FL2A5WA6C
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=A7U8FL2A5WA6C
mailto:cammtreasury@gmail.com
http://www.councilofamericanmaritimemuseums.org/
https://square.link/u/aJGftI9E
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