
 

 

Yes! I want to join or support the Staten Island Museum.  
Please complete and return to 75 Stuyvesant Place, Staten Island, NY 10301. For more 
information call (718) 727-1135 ext. 113 or visit www.statenislandmuseum.org.  
 

          ___  New         ___ Renewal       ___ Gift 
 

Member Name ____________________________________ 
Address _________________________________________         
City, State, Zip ____________________________________ 
Phone  __________________________________________ 
E-Mail Address ____________________________________ 
 
Members of your household to receive membership cards  
(Family Level Memberships and above) 
Spouse __________________________________________ 
Children  ________________________________________ 
 
Gift Membership from (name) _________________________ 
Address _________________________________________ 
City, State, Zip ____________________________________ 
Phone  __________________________________________ 
E-Mail Address ____________________________________ 
 
___ $35 Individual 
___ $25 Artist, Educator, Senior (65+), Student 
___ $50 Family 
___ $100 Collector’s Club 
___ $250 Connoisseur’s Club 
___ $500 Curator’s Circle 
 
$_____ (Additional) Contribution  
 
Check enclosed for $_________ payable to Staten Island Museum 
 
___ Visa ___ MasterCard __ American Express 
Card # _____________________________________ 
Expiration Date _______________________________ 
Signature ____________________________________ 
 
___ Employer’s Matching Gift Form enclosed 
___ Do not share my address information with other organizations   


