
Membership Form
_____ New Member   _____ Renewing Member   _____ Gift Membership

1. Membership Options
		  ____  Student (must show current ID) – $20		  ____  Friend – $150
		  ____  Individual – $35*		  ____  Sponsor – $300
		  ____  Family – $60*	  	 ____  Patron – $600
		            (includes 2 adults and 4 children to age 18, 	 ____  Benefactor – $1,200
		            or 2 grandparents and 4 grandchildren)		 ____  President’s Circle – $2,500

		  *Seniors 60+ and military will receive $5 off individual and family rates.

		  ____  I have enclosed an additional $30 (for one person or $40 for two people) to join The Art Krewe, the Museum’s 
				   social group targeted for Museum Members ages 21-45 to promote awareness of the arts in our community via 		
			   social, education and volunteer opportunities. Membership in the Museum is required.

		  ____  To increase the dollar value of my membership gift, I have enclosed my employer’s matching gift form.

2. Membership Information

Name (s)____________________________________________________________________________________________
                                                                              as it should appear on your membership card

	Children/grandchildren_ ________________________________________________________________________________
Address_____________________________________________________________________________________________
City/State/Zip_________________________________________________________________________________________
Phone (home)___________________________________ Phone (work)__________________________________________
Email Address___________________________________ Employer_____________________________________________

3.  Payment Type     _____Cash   _____Check   _____MC / VISA / DISCOVER
Card #:____________________________________________________________________ Exp. date__________________
Cardholder Signature_ _________________________________________________________________________________

4. Gift Membership Information
Name_______________________________________________________________________________________________
Address_____________________________________________________________________________________________
City/St/Zip___________________________________________________________________________________________
Please send gift letter to:   _______Recipient      ______ Gift Giver
Message on letter:_____________________________________________________________________________________

5. Please send me more information on
___ Educational Courses	 ___ Docent Programs	 ___ Memorial/In Honor Of Gifts	 ___ The Art Krewe
___ Facility Rentals	 ___ Volunteer Opportunities	 ___ Planned Giving	 ___ ArtSafari Travel Program

MAIL TO:	 Membership Office
		  Huntsville Museum of Art
		  300 Church Street South
		  Huntsville, Alabama 35801
	 	 256.535.4350 ext. 205  •  fax 256.532.1743


