
 

 

 

 

 

Please print this form, complete and 

mail with your check to the address below. 
 

_____ Basic Membership:  $30 

_____ Family Membership:  $50 (per household) 

_____Supporting Membership:  $100 

_____ Sponsoring Membership:  $500 

_____ Benefactor Membership:  $1,000 

 

Please make check out to Fire Museum of Greater Chicago, and mail to:  

FMGC 

5218 S. Western Avenue 

Chicago, IL  60609 
 

Name __________________________________________________________________ 

Address _________________________________________________________________ 

City ______________________________________ State __________ Zip ___________  

Email ____________________________________ Phone ________________________ 

Thank you very much! 

 


