Museum of African American History
N MEMBERSHIP FORM

Yes, | would like to become a member!
Yes, | would like to renew my membership!

Membership Levels:
___ Legacy Society ($5,000)
Frederick Douglass Society ($1,000)
_____Maria Stewart Society ($500)
_____National Trust ($125)
____Susan and Thomas Paul Family ($50)
_____Lewis Hayden Individual ($25)
___ Eunice Ross Student ($15) *please enclose copy of student ID
_____Senior ($15)

| am most interested in:
Boston Nantucket Both

Contact Information:

Your Name

Street Address

City State Zip/Postal code
Home# Mobile#
Work# Email

Payment Information:
Enclosed is my check payable to the Museum of African American History
| would like to pay by credit card (Visa or MasterCard)

Name on card (Visa, Mastercard, AmEX)

Card# Expiration Date

Please mail this form to:

Museum of African American History
Administrative Offices

14 Beacon Street - Suite 719
Boston, MA 02108

Thank you for your support!



