Eiteljorg Museum

Indis

of Amer

o

Gift Membership
Registration Form

O Mr. AMrs. AMs. A Dr. QRev.

W Mr. and Mrs. Q Dr. and Mr./Mrs.

Gift membership recipient (names as they should appear on membership cards):

Address of recipient

City

State Zip

Phone of recipient

Email

Sign the gift card from (e.g., Jane Smith)

Special Message (e.g., Happy Holidays)

Your name

Your Membership ID

Address

City

State Zip

Phone

This membership is:

U Individual plus guest $50

O Dual $55

U Family/Grandparent $60

U Family/Grandparent + 2 $75
U Educator (Family) $50

Payment Information

E-mail

O New U Renewal
U Contributing $100-$249
U Sustaining $250-$499
U Patron $500-$999
U Advocate $1,000-$1,499
U Eagle Society $1,500 and above

O Cash Q Check (payable to Eiteljorg Museum) U Visa [ MasterCard

Credit card number

Exp. Date

Signature




