NEW
MEMBERSHIP
APPLICATION
MUSEUM

To join as a Member, please return this form via fax to0 212.432.6816 or mail to the New Museum,
235 Bowery, New York, NY 10002. You can also join online at newmuseum.org or by calling the
Membership Office at 212.219.1222 x234.

Name

Name of additional Member (for Dual/Family Members and above)

Address

City, State, Zip Code

Home Phone Business Phone

Email

| would like to join at the following level:
Standard: Q $60 Individual 1 $100 Dual 3 $35 Artist / Student / Senior*

Deluxe/Family: Q $400

Premium: O $1,000
Contemporary
Council: Q $2,500

| would like to include an additional giftof $____________
A Company Matching Gift Form is enclosed.
My check is enclosed (Please make check payable to the New Museum).

Please bill my U Visa U MasterCard U American Express

Card Number Expiration Date

Name of Cardholder Signature

See reverse side for a full list of Member benefits.

Thank you for your support!

*Requires valid student ID, proof of age over 65, or artist resume.



