T E L F A I R WWW.TELFAIR ORG OFFICE USE ONLY 08/09 WEB-N
§ : Location:
912.790.8866
MUSEUM of ART Date: Rep:
MEMBER INFORMATION (Please Print Clearly)
M/F
Title First Name Middle Initial Last Name Suffix Birthdate MM/DD/YYYY  Gender
Primary Mailing Address
City State Zip Code
Home Phone E-mail Address
Work Phone Employer
M/F
SECOND MEMBER (Dual and above) Relationship Birthdate MM/DD/YYYY Gender
E-mail Address Phone
Does your company have a Matching Gift Program? Yes! (Please attach form)

Many employers offer matching gifts for charitable giving, which allows you to maximize your donation. By taking
advantage of your company’s matching gift benefit, you may be able to double the amount of your contribution.

MEMBERSHIP CATEGORIES

MEMBERSHIP APPLICATION =]

CATEGORIES PRICE
2| Individual $45
é Dual/Family* $75
Senior (Age 65+) $35
Senior Dual $65
Artist $35
Student $35
Teacher $35
Non-resident** /Active Military Individual ~ $25
©| Non-resident** / Active Military Dual/Family* $50
§ Friend $150
E Donor $500
8| Patron $1,000
g Grand Patron $1,500
;ﬁ Sponsor $2,500
E Benefactor $5,000
Z| President’s Council $10,000

**Non-resident outside 100 mile radius
*2 Adults and children under 18

MUSEUM MEMBER GROUPS

TOTAL
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MUST BE A CURRENT MEMBER OF THE MUSEUM TO JOIN!

INDIVIDUAL
Telfair Academy Guild/WIBITAG $25
William Jay Society $20
Friends of African American Arts $25
Friends of Owens-Thomas House $100

Richard Richardson
George W. Owens
Margaret Gray Thomas

Gari Melchers Collectors’ Society
Julian Story Sponsor
Frederick Carl Frieseke Friend
Carl Brandt Backer
George Bellows Benefactor

DUAL

$30
$25
$150
$250
$500
$1,000
$500
$1,000
$1,500
$2,500
$5,000

TOTAL
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GIFT MEMBERSHIP GIFT GIVER INFORMATION

MAIL GIFT TO: _ Recipient  __ Gift Giver

MAIL RENEWAL TO: _ Recipient  _ Gift Giver

Title  First Name Last Name Suffix
Address

City State Zip
Phone E-mail Address

PAYMENT INFORMATION

AMOUNT PAID $

METHOD OF PAYMENT (make checks to Telfair Museum of Art)
_ CASH _ CHECK (No. ) __CREDIT CARD

_ MasterCard _ Visa __American Express

Credit Card No.

Signature Exp. Date

| AM INTERESTED IN LEARNING ABOUT BECOMING:
_ VOLUNTEER _DOCENT  __INTERN

_ I WOULD LIKE TO RECEIVE MONTHLY EMAILS

Mail to: Membership, Telfair Museum of Art,
P.O. Box 10081, Savannah, GA 31412




