
Corredor	Histórico	CAREM,	A.C.	
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Website:	www.carem.org	

Annual	Membership	Application	

All	Members	Receive:	

MEMBERSHIP	INFORMATION	

Name(s):	 __________________________________________________________________________________________________________	

Address:	 __________________________________________________________________________________________________________	

City:	 ______________________________________	State:	 	_________________	 	Zip	Code:	 ___________________	

Telephone:	 ______________________________________	Email:	 __________________________________________________________	

SELECT	YOUR	MEMBERSHIP	LEVEL	

Category		 Benefits	in	Addition	to	those	for	All	Members	

Individual	($30)		 Benefits	Above	

Family	&	Friends	($50)	 2	membership	cards	issued;	unlimited	free	admission	for	2	adults	and	all	
member´s	children	and	grandchildren	under	age	18.	

Guadalupe	($100)		 Those	of	Family	and	Friends	Level,	$50	discount	on	Tours	and	4	one-day	
guest	passes	to	Tecate	Community	Museum.	

Descanso	($250)		 Those	of	Guadalupe	Level,	$80	discount	on	Tours	and	recognition	on	the	
CAREM	Website.	

Business	($500)		 All	Benefits,	plus	30	one-day	guest	passes	to	the	Museum	and	recognition	
on	the	CAREM	Donor	Board.	

San	Borja	($1,000)		 LIFETIME	membership	including	benefits	of	Business.	

• Invitations	to	complimentary	preview
parties	and	member	events	throughout	the
year.

• Subscription	to	the	Member	Newsletter.
• Use	of	the	Museum	Reference	Library.

• Personalized	membership	card.
• Unlimited	free	admission	to	CAREM	museums.
• Two	(2)	one	day	guest	passes.
• Announcements	of	new	books	and	events.
• 10%	discount	in	Museum	store.
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PAYMENT	INFORMATION	

	

Enclosed	is	cash	or	my	check	for	$	_______________________	 Made	payable	to	CAREM	Chk	#____________________________	

 I	am	enclosing	a	donation	of	or	in	addition	to	my	membership	in	the	amount	of	$		__________________________	

	

CREDIT	CARD	

	

Card	Type:	 	 	Visa		 	MasterCard		

	
Cardholder	Name:	__________________________________________________________________	

	

Card	Number:	_______________________________________________________________________	

	

Expiration	Date	(mm/yy):	______________________________________________	

	

Security	Code:	___________________________	 Amount	$	_________________________	

	

Please	mail	your	completed	application	and	payment	to:		 CAREM		
	 	 P.O.	Box	280,	Tecate,	CA	91980	

	

Or	Email	your	completed	application	&	credit	card	payment	information	to:	carem.ac@outlook.com	
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