
Name: ________________________________________________________________________________________________
(as you would like it to appear in the Annual Report)

Address: ______________________________________________________________________________________________

City: ____________________________________________________

State: ___________    Zip: ______________

Is this a new address?    Yes    No

Phone: (          ) _________________________________________

E-mail: ________________________________________________________________________________________________

By listing your email address, you give permission to the Art Museum to 
send you occasional notices about exhibitions and events sponsored by the museum. 

(Your address will not be sold to any other organizations, and you can unsubscribe at any time.)

Membership Levels  (annual contributions)

$30 Faculty/Staff/Teacher
$45 Individual
$60 Family
$100 Supporting
$250 Patron
$500 Sustaining
$1000 Benefactor

Membership Contribution: $ ___________ 
New     
Renewal 

Please call me about volunteering opportunities.
Please send me information about the Docent Program.
Please send me information about the Friends & the Collectors.
Please add me to the teacher mailing list.

Please return this form with your check made payable to:  

The ART MUSEUM at the University of Kentucky
Rose St. & Euclid Ave., Lexington, KY 40506-0241

Membership dues in excess of $20 are considered a charitable contribution; a gift receipt will be sent from the university.

MEMBERSHIP FORM 


