
Membership FormMembership FormMembership FormMembership FormMembership Form
! New Member       !   Renewal

indicate level below
! Benefactor $10,000
! Connoisseur $5,000
! Patron $1,000
! Sponsor $500
! Supporter $250
! Myers Fellow $100
! Mid-Atlantic $50 (DC, Maryland and Virginia)
! National $45 (Includes Canada, Mexico and US possessions)
! Foreign $50 (Payment in US dollars on a US bank or international money order only)
! Student $25 (Please include copy of current student ID)

____________________________________________________________________________________________
MR./MRS./MS./DR.

____________________________________________________________________________________________
SPOUSE’S NAME

____________________________________________________________________________________________
ADDRESS

____________________________________________________________________________________________
CITY STATE/COUNTRY ZIP

____________________________________________________________________________________________
PHONE (DAY) (EVENING)

____________________________________________________________________________________________
EMAIL !Check here to receive bi-weekly emails about TM programs and exhibitions

Gift MembershipGift MembershipGift MembershipGift MembershipGift Membership
I would like to give a membership at the ____________________ level to:

____________________________________________________________________________________________
MR./MRS./MS./DR.

____________________________________________________________________________________________
SPOUSE’S NAME

____________________________________________________________________________________________
ADDRESS

____________________________________________________________________________________________
CITY STATE/COUNTRY ZIP

____________________________________________________________________________________________
PHONE (DAY) (EVENING)

____________________________________________________________________________________________
EMAIL !Check here to receive bi-weekly emails about TM programs and exhibitions

Membership Fee Enclosed $______

Gift Membership Fee $______

Additional Contribution $______

TOTAL ENCLOSED $______

_______________________________________________
ACCOUNT NUMBER EXPIRATION DATE

___________________________________________________________________________
SIGNATURE OF CARDHOLDER

! My employer matches gifts to cultural institutions
! I have enclosed the appropriate forms

Fax your membership form to
202/483-0994 or mail it to:
The Textile Museum, 2320 S Street NW,
Washington, DC, 20008.

For further information or to join
The Museum by phone, please call
202/667-0441, ext. 23.

! Check enclosed payable to The Textile Museum
! Please charge my credit card: ___Visa   ___MasterCard   ___American Express


