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$75  Individual

$150  Family 

$250  Silver 

$500  Gold 

 $1,000 Platinum 

Benefits of Individual Membership for 2 adults & 2 children 
under 18 LIVING IN SAME household max of 4 total family
members.

Benefits of Family Membership
10 One-time Guest Passes for Admission to Museum 
Open Cockpit Day
Planes of Fame Logo Gift  

Benefits of Silver Membership
Upgrade to a 15% Discount in Gift Shop
Upgrade to 15 One-time Guest Passes for Admission 
to Museum 

Benefits of Gold Membership 
Upgrade to 20 One-time Guest Passes for Admission 
to Museum 
Donor Wall Recognition

Signature: ____________________________

Zip:________________ Country:_______________________ 

Phone:_____________________________________________ 

Email address:________________________________

Planes of Fame Air Museum
14998 Cal Aero Dr.
Chino, California   91710  U.S.A. 

 $75          $150  $250  $500  $1000CHOOSE ONE: 

above address or FAX -it to 909-597-4755. You can also join/renew online at YES, you have my support!  Here is my tax-deductible donation of $ _____________

       Enclosed is a check payable to Planes of Fame Air Museum. 

Please charge my credit card:

"Where Aviation History
Takes Flight"

FREE Museum admission for 1 year (including all monthly 
events) and entry into our Member Only Flight Raffle (Must be 
present to enter & win. Must be 16 years of age or older to ride. 
Changes without notice may apply.) 
10% Discount in Gift Shop
Invitations to Special Events, i.e. Members Only BBQ & others

------------------------------------------------------------------------------------------------------------------------

Mail this bottom portion (below dashed line above) to the above address or FAX it to 909-597-4755. You can also Join/
Renew online at: www.planesoffame.org.

I need a new card. Add $5 to payment.

Existing Member Number:__________________

Mr.               Mrs.               Miss               Ms.

Name:_____________________________________________

Address:___________________________________________

City:_____________________________  State:___________

























Visa   Mastercard Discover AMEX 

Card Number: _ _ _ _-_ _ _ _-_ _ _ _-_ _ _ _ 

Expiration Date: ___ ___ / ___ ___ 

CVV (3 or 4 digit): ___ ___ ___ ___
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