
IAH/WAH Membership and Support Form 2020 
Membership term is September 1, 2020‐August 31, 2021 
Return to: 140N 350W Blackfoot, ID 22153 
208‐785‐5006 ● 208‐681‐1004 ● info@idaviationheritage.org 
Idaviationheritage.org ● westernaviationheritage.org 

Date:  _________________________________________________________________________ 

Name:  ________________________________________________________________________ 

Organization:  ___________________________________________________________________ 

Address:  ______________________________________________________________________ 

City:  __________________________________________________________________________ 

State/Zip:  _____________________________________________________________________ 

Phone: (include area code; indicate if mobile phone) __________________________________ 

Email:  ___________________________________  Total Amount:  ______________________ 

Membership Level: 
____ Individual ($25) 
____ Family ($45) 
____ Student ($10) 
____ Institutional ($100) 
____ CORPORATE ($250) 

Volunteer Caretaker Location: 
 ___________________________________________  

Sponsorship Opportunities: 
Beacon ($40/month)  _________________ 
Arrow ($30/month) ___________________ 
Other ($25/month) ___________________ 

Indicate the specific beacon or arrow or location of 
interest; we will contact you. Your sponsorship will 
be publicly acknowledged and pay for electric bills, 
maintenance costs, and interpretive panels.  

Specific Areas of Interest: 
History ____________________________ 
Flying 
Volunteering/Restoration Projects 
Historic Preservation and Registration 
Educational Events 
Special Events 
Photography 
Geocaching/Hiking/Biking 
Increase Tourism 
Other _____________________________

Additional Support: 
Airmail Stamp Pin ($5) 
First Flight Air Mail Cover ($20)  
 _________________________________ 
Indicate airport of interest; framing is additional  

Send all payments to paypal@idaviationheritage.org or via mail to 140N 350W Blackfoot, ID 22153. 
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