Membership Enrollment Form

To join, please print a copy of this form and mail it with Queens Museum of Art

your check to: New York City Building
Flushing Meadows Corona Park
Queens, NY 11368-3398

Name(s) (Print clearly)

Address

City State Zip
Daytime telephone ( )

Evening telephone (__ )

Membership Category

Enclosed is a check in the amount of $

Gift Membership

Name(s) (Print clearly)

Address

City State Zip
Daytime telephone ( )

Evening telephone ( )

Membership Category

Mail gift membership card reading "Gift of" (Print Clearly)
Enclosed is a check in the amount of $

I would like to make an additional contribution of $

I would like to contribute securities: # of Shares

Corporation.

Matching Gift
You can double or triple the amount of your membership fee or contribution by taking
advantage of the matching gift program available through your employer.

All memberships are valid for a 12 months from the date of enrollment.

Contributions to the Queens Museum of Art as well as portions of membership fees in the
higher categories are tax deductible. Please contact the Museum's Development Office at
(718) 592-9700 ext. 144 for information and acknowledgement of your contribution.



