WoodmereArtMuseum

Join Us!
Printable Membership Application

Name (Please print as you wish it to appear on mailing list)

Address

City State Zip

Telephone Email

|:| Check here if this is a gift membership. Please indicate how you would like the card to read:

Donor's Name

Address

City State Zip

Telephone Email

Please indicate level of membership:

|:| Individual $40 ($40 tax deductible) |:| Family and Friends $100 ($80 tax deductible)
[ ] student $20 ($20 tax deductible) [ ] Patron $400 ($325 tax deductible)
|:| Family $70 ($70 tax deductible)

Your membership contribution, less the fair market value of the benefits you receive, is tax deductible per the Museum’s good-
faith estimate of deductibility above. As with any tax-related matter, please defer to your tax advisor.

My check in the amount of $ is enclosed for the category indicated.
Credit card: |:| Visa |:| MasterCard |:| American Express

Card # Expiration Date

Name on Card Signature
Make check payable to: Membership Services
Woodmere Art Museum Woodmere Art Museum

9201 Germantown Avenue
Philadelphia, PA 19118

Thank you for your generous support!



