
 

 

  

 

Probee:: $50-$99 Annually 

Official Museum Patch & Newsletter Subscription.  ($15 Discount for NDFA Members) 

Firefighter:: $100-$499 Annually 

All Above Plus: Framed Membership Certificate, Window Decal , & Invitations to 
Museum Events. ($25 Discount for NDFA Members) 

Lieutenant:: $500-$999 Annually 

All Above Plus: Membership Plaque, Official Museum Coffee Mug & One (1) Ticket to 
the Hall of Fame Banquet. 

Captain:: $1,000-$4,999 Annually 

All Above Plus: Deluxe Members Plaque, Listing on Annual Members Wall in Museum,  
& Up to Three (3) Additional Tickets to the Hall of Fame Banquet. 

Asst. Chief:: $5,000-$9,999 Annually 

All Above Plus: Commemorative Die-Cast or Sculpture, Prominent Listing on Annual 
Members Wall In Museum, Up to Four (4) Additional Tickets and Reserved 
Seating to the Hall of Fame Banquet. 

Chief:: $10,000 or More Annually 

All Above Plus: Professionally Produced Video on Hall of Fame Inductees and Notable 
Museum Additions.  

Ladder Climbers Club 

Contributors accumulating  $1,000  and above in lifetime contributions will have their names 
displayed on the Climbing Ladder in the Museum.   As your accumulated contributions grow your 
individual, company, or fire department name plate will climb towards the top of the ladder 
displaying your support, pride, and dedication to your firefighters and their museum. 

 

North Dakota Firefighter’s Museum is a non-profit 501(c)(3) 
corporation and all contributions are tax deductible. 

Membership Contribution Levels 

North Dakota Firefighter’s Museum 
P.O. Box 1000                                           
Garrison, ND 58540-1000 

North Dakota Firefighter’s Museum 
Membership Contribution Form 

 

Name:___________________________________________ 

Address:________________________________________ 

City:_____________________  ST:____ Zip:__________ 

Phone;_______________________________ (Optional) 

E-mail:_______________________________ (Optional) 

Member of the___________________________________________ 
Fire Department.  (Optional) 
 

Contribution of $ _________________ 

Probe:________________     Firefighter:___________ 

Lieutenant:__________     Captain:______________ 

Asst. Chief:__________     Chief:_________________ 
 

Credit Card Info: 

Type:___________ Number: ______________________  

Signature:______________________________________ 

Exp. Date:____________  Amount: $______________ 
 

Mail this form (or a copy of it), along with your 
check, to: 


