
 

 

ISLAND INSTITUTE MEMBERSHIP 

We appreciate the support provided by each one of our nearly 4,800 members as well as from 
those who give a donation to our organization. This page allows you to:  

• Join the Island Institute for the first time 
• Renew your existing membership 
• Purchase a gift membership for someone else 
• Simply donate to the Island Institute 

Members receive 10 issues of the Working Waterfront newspaper, the annual Island Journal, and 
are eligible for a 10% discount at Archipelago, our retail store (link here). They also become part 
of a sustained effort – for more than a quarter-century – of helping to ensure that Maine’s islands 
remain vibrant places to live and work. When you purchase a gift membership, we will send out 
a card informing the recipient of your thoughtful gift. 

If you prefer to purchase a membership by phone, please call Membership Dept. at 207-594-
9209, ext. 113. 

If you are looking to purchase a membership, and reside outside of the United States please add 
$15 for Canadian addresses or $30 for all other countries. 

Donation Amount:* 
(US Dollars) 

___ $50 Member 

___ $25 Year‐Round Island Resident 

___ $30 Senior or Student 

___ $75 Subscriber 

___ $100 Contributor 

___ $250 Donor 

___ $500 Guarantor 

___ $1000 Island Partner (special benefits apply) 

___ other $_________________ 



Select Membership or Gift Type:* 

___ New Membership 

___ Membership Renewal 

___ Gift Membership 

___ One‐Time Donation 

___ Gift in Honor of 

___ Gift in Memory of 

 

Donor’s Last Name:* 
____________________________________________________________________________________________________ 

First Name(s):* 
___________________________________________________________________________________________________ 

Address:* ____________________________________________________________________________________________________ 

Address 2: ____________________________________________________________________________________________________ 

City:* ____________________________________________________________________________________________________ 

State:* ____________________________________________   Zip Code:* ____________________________________ 

Country:* ____________________________________________________________________________________________________ 

Phone/Ext.: ____________________________________________________________________________________________________ 

E‐mail: __________________________________________________________________________________________________________ 

Payment Type: 

___ Check 

___ Credit Card 

If you have selected to pay by credit card please enter complete the following information: 

Name on Card: ________________________________________________________________________________________________ 

Card Type: (circle the applicable option)    Visa    Mastercard 

Credit Card Number: __________________________________________________________________________________________ 

Card Security Code: ________________  Expiration Date: _________ / __________ (mm/yyyy) 



 

Honoree / Memorial Name:  (if applicable) _______________________________________________________________ 

Recipient Name: (if applicable) 

Address:* ____________________________________________________________________________________________________ 

Address 2: ____________________________________________________________________________________________________ 

City:* ____________________________________________________________________________________________________ 

State:* ________________________________________________ Zip Code:* _________________________________ 

Country:* ____________________________________________________________________________________________________ 

Phone/Ext.: ____________________________________________________________________________________________________ 

Special message on gift card: (if applicable) 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

Mailing Instructions: 

___ Donor Address 

___ Recipient Address 
 

Benefit Options: 
 Unless you indicate otherwise you will receive the Working Waterfront and the Island Journal. 

___ I decline the Island Journal 

___ I decline the Working Waterfront newspaper 

 

How did you hear about the Island Institute?  

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

 

 



Are you connected with a particular Maine island?  

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

 
Would you like charitable gift annuity information? ___ Yes 
 

Promotion Code: (If you have a promotion code on your brochure please enter it here.) 

__________________________________________________________________________________________________________________ 

*Are required fields. 

Please return the form with you payment to: 

Island Institute 
PO Box 648 
Rockland, Maine 04841 
Fax: 207.594.9314 


