@asadena MEMBERSHIP
MUSEUM APPLICATION

0 New Member 0 Former Member [0 Renewing O Gift Membership

Mail to: Pasadena Museum of History, 470 West Walnut St., Pasadena, CA 91103 or call 626.577.1660 or fax 626.577.1662

Member’s Name (as it should appear on card) Gift Membership?
Please complete the
Address Membership Application in the
name of the new member. In
City State Zip Code addition, please provide us with

your name, address and phone
number (below) so that we can
contact you if there are

Telephone Number

ions.
Email Address questions

. ) Gift from:
Membership Categories (please check one):
0 $50 Active
[0 $75 Friend Your Name (please print clearly)
[0 $125 Sponsor/Crown City Contemporaries
[0 $250/$300 Donor/Business Sponsors Address
[0 $500 Patron - .

City State  Zip Code

[0 $1000+ Founders Circle

Telephone Number

Membership Dues*

Please send Membership card to:
O me or [ recipient

Gift Membership*

Additional Contribution*

®© B B ®

Total Amount Enclosed

[0 Corporate Matching Gift Form enclosed**

Payment Options
[0 check enclosed payable to Pasadena Museum of History or
Charge my: [ visA [0 Mastercard O AMEX

Acct. No. ___ ____ Exp. /

Signature

Please send me information about:

"r ! T a8
o Leonora Muse Curtin
O Volunteer opportunities O Gift memberships by Benjamin C. Brown

[0 Renting the facility O Planned giving

* For information regarding the tax deductible portion of your donation, please call 626.577.1660, ext. 11

** Many generous corporations take part in matching gift programs. If yours does, ask your employer for a matching gift form,
fill it out, and attach it to your membership application. For a partial listing of local businesses offering matching gifts, please
refer to the Membership section of our website at http://www.pasadenahistory.org.



