
 
Island Institute New Membership 

 
Join the Island Institute by mail or fax. 

 
Please print this form and provide the requested information. If you have any questions, 
our Membership Department will be happy to assist you by email 
membership@islandinstitute.org or phone at 1-800-339-9209. 
 
Mail to: Island Institute, PO Box 648, Rockland, ME 04841 
Fax to: 207-594-9314 
 
Membership Level (please choose one): 

$50 – Member □
$25 – Island Resident □
$30 – Senior or student □
$75 – Subscriber □
$100 – Contributor □
$250 – Donor □
$500 – Guarantor □
$1,000 – Island Partner 
(Special benefits apply) □
Other: $___________________ □

 
Contact Information:  

Name: _________________________________________________________________ 

Address 1: _____________________________________________________________ 

Address 2: _____________________________________________________________ 

City: __________________________ State: _______ Zip Code: _____________ 

Phone Number (including area code): ______________________________________ 

E-mail: ________________________________________________________________ 
Would you like to receive e-mails from us in the future?  (please circle one)   
YES            /                   NO 

 
Summer Contact Information (if applicable): 

Name: _________________________________________________________________ 



Address 1: _____________________________________________________________ 

Address 2: _____________________________________________________________ 

City: __________________________ State: _______ Zip Code: _____________ 

Phone Number (including area code): ______________________________________ 

E-mail: ________________________________________________________________ 
Would you like to receive e-mails from us in the future?  (please circle one)   
YES            /                   NO 
Name: _________________________________________________________________ 

Address 1: _____________________________________________________________ 

Address 2: _____________________________________________________________ 

City: __________________________ State: _______ Zip Code: _____________ 
 
Payment Method: 

Check: □ Credit Card: □ 
Credit Card Type: Mastercard □ Visa □ 
 
Card Number: ____________________________________ Exp. (mm/yy): _________________ 
 
 
How did you hear about the Island Institute? 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 


