
JOIN TODAY
All memberships last for 365 days 
from the date of your gift.

My membership is		    new		    renewal		    gift for  
							               someone else  
							               (see reverse)

Member name(s)
............................................................................................................................................................................................................	
	
............................................................................................................................................................................................................	
	
Address
............................................................................................................................................................................................................	

City			   State	 Zip	
............................................................................................................................................................................................................	
	

Email 1
............................................................................................................................................................................................................	 	

  Yes, I would like to receive semi-monthly emails about Museum programs and exhibitions. 

Email 2
............................................................................................................................................................................................................	

  Yes, I would like to receive semi-monthly emails about Museum programs and exhibitions. 

Phone  1
............................................................................................................................................................................................................	
This number is my: 		    home	   cell	   work

Phone  2
............................................................................................................................................................................................................	  
This number is my:		    home	   cell	   work

How would you like your name(s) to appear in the Museum’s printed materials?

............................................................................................................................................................................................................	

............................................................................................................................................................................................................	



I want to purchase a Friends of 
the Art Museum Membership  
at the level marked below:

  $40 (Seniors 65+)		   $50	   $500	

  $40 (Veterans)			    $100	   $1000

  $40 (K–12 Teachers)   $250	   Other

          School name			
...........................................................................................................................................................................................................

Gift Membership
  I am purchasing a gift membership in the amount of $.................................................  on behalf of:

Recipient name
............................................................................................................................................................................................................	

Recipient address
............................................................................................................................................................................................................	

Recipient email
............................................................................................................................................................................................................	

Total amount of membership contribution: $...........................................................

Method of Payment
  My check is enclosed and made payable   Please charge my credit card 

          to Spencer Museum of Art / KUEA

Name on card
............................................................................................................................................................................................................	

Card number			 Expiration date	 CVV code
............................................................................................................................................................................................................	

Please send me the form for: 

  Payroll deduction for KU or 	   Monthly automatic payment by 
          KU Endowment employees	           credit card

  Monthly bank account deduction


	Member names 1: 
	Member names 2: 
	Address: 
	City 1: 
	City 2: 
	Email 1: 
	Yes I would like to receive semimonthly emails about Museum programs and exhibitions: Off
	Email 2: 
	Yes I would like to receive semimonthly emails about Museum programs and exhibitions_2: Off
	Phone  1: 
	This number is my: Off
	Phone  2: 
	This number is my_2: Off
	the Art Museum Membership: Off
	at the level marked below: Off
	50: Off
	100: Off
	250: Off
	School name: 
	I am purchasing a gift membership in the amount of: Off
	Recipient name: 
	Recipient address: 
	Recipient email: 
	undefined: 
	Method of Payment: Off
	Name on card: 
	Card number: 
	Please send me the form for: Off
	Monthly automatic payment by: Off
	My membership is: Off
	Gift membership amount: 
	Expiration date: 
	CVV code: 
	How names appear in Museum's printed materials 1: 
	How names appear in Museum's printed materials 2: 


