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Individual Member Benefits at the Hall of Flame 
 
 
 
All Members Free admission for member, Newsletter, Guide to Exhibits, 10% discount in museum 

gift shop, invitations to openings and special events. 
 
Family The above plus free admission for member’s spouse, children, and grandchildren 

under age 18 and member discounts for workshops. 
 
Black Helmet Brigade The above plus four additional passes (total of 6) and recognition on the “Black 

Helmet Brigade” board in the museum theater.   
 
Red Helmet Brigade The above plus four additional passes (total of 10) and recognition on the “Red 

Helmet Brigade” board in the museum theater. 
 

White Helmet Brigade  The above plus six additional guest passes (total of 16) and recognition on the    
    “White Helmet Brigade” board in the museum theater.  
 

Contributing   Customized special benefits, plus a personal tour of the Museum by the Hall of   
    Flame’s President, recognition as a “Contributing Member” in the museum  
    theater, and year-long listing as a Contributing Member in the   
    Quarterly Newsletter.  Museum birthday Party for Phoenix area residents. 
 

Sponsor    The above plus recognition as a “Sponsor Member” in the museum theater. 
 

Benefactor   All level benefits, plus recognition as a “Benefactor Member” in the museum  
    theater. 
 
Corporate   All level benefits, plus specially-curated benfits. 

 

 
 

Membership Form 
 

YES, I have reviewed the membership categories.  Please begin/renew my membership as a (n): 
 

                         $50 Family     $80 Black Helmet Brigade    $100 Red Helmet Brigade    $250 White Helmet Brigade    
 

     $500 Contributing    $750 Sponsor     $1,000 Benefactor    $5,000 Corporate 
 

This entitles me to a subscription to the Newsletter, and any other benefits.    Please See Below for Full Description 
 

                                                                                                                                                                                       Date: _________________  
 
Name:  _______________________________________________________________________________________________             New ❑      Renewal ❑ 
 
Street:  _______________________________________________________________________________________________             Card Issued:  ❑ 
 
City:  ___________________________________________________ State/Prov:  ________________________________            Member Promos: ❑ 
 
Zip:  _________________  Phone: ________________________________  Fire Dpt:  ______________________________        Staff:  ______________________ 
 
Email: ____________________________________________________________________________________________________       Data Input (PAT ONLY): ❑ 
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