
 

                                                                                                                                    

C.R. Smith Museum 

AMR EMPLOYEE MEMBERSHIP APPLICATION 

Yes! I want to support the C.R. Smith Museum   

$50.00      Individual Annual Membership   
 $5.00 minimum or $______ per paycheck until pledge is reached. M1 payroll,  $10.00 per paycheck. 

$75.00      Family Annual Membership  
 $7.50 minimum or $______ per paycheck until pledge is reached. M1 payroll,  $10.00 per paycheck. 

 

$100.00    Supporter Annual Membership  
 $10.00 minimum or $______ per paycheck until pledge is reached. M1 payroll,  $20.00 per paycheck. 

 

$300.00    Patron Annual Membership  
 $30.00 minimum or $______ per paycheck until pledge is reached. M1 payroll,  $50.00 per paycheck. 

 

$500.00    Sustaining Annual Membership  
 $50.00 minimum or $______ per paycheck until pledge is reached. M1 payroll,  $50.00 per paycheck. 

 

$1000.00 LIFETIME Platinum Membership Support 

 $25.00 minimum or $______ per paycheck until pledge is reached. M1 payroll,  $50.00 per paycheck. 

     Don’t miss your chance to be on the platinum donors wall and be a LIFETIME member.  Space is limited! 
 

                                                                                        OR 
 

____ VISA    ____ MasterCard   ____ American Express    ____ Discover 

________________________________________Account Number _________Exp. Date ________Security Code 

Please make checks payable to: C.R. Smith Aviation Foundation 

 

Name: Last_________________________ First _____________________________________ 

Address______________________________________________________________________ 

City__________________________________________State____________Zip ____________ 

E-mail _______________________________________________________________________ 

Employee # _____________Active Emp (Y/N)____ Sta/Bra Company Code Payroll Area _____  
Company Code and Payroll Area appear in the upper left-hand corner of your  e-pay stub.  If you leave the company before you fulfill payment of 

your membership dues you are responsible to arrange payment of the balance owed with the museum. 

Signature ___________________________________Date_____________________________ 
 

Please complete and return to: 

American Airlines C.R. Smith Museum PO Box 619617 MD808.DFW Airport, TX 75261 

FAX 817.967.5737 OR email: Latanne.steel@aa.com 
Proceeds support the American Airlines C.R. Smith Museum- a 501 (c) (3) – Thank you for your support! 

2/1/2012 


