HUDSON To join, complete and print this form, then fax or mail to:

MUSEUM Membership Department
Hudson River Museum

,,g« 511 Warburton Avenue
Yonkers, NY 10701
e, !
= Fax 914.963.8558
You may also call 914.963.4550, ext. 236

O Yes! I would like to join and enjoy a year of privileges and savings
U Yes! I would like to “Give the Gift of Membership”

This is a: 1 Renewal Membership 1 New Membership

Q Senior $25 Q Family $60
Q Dual Senior $35 O Supporter $100
Q Individual $40 Q Director’s Circle $250

Q Dual Individual $50

Name of Purchaser

Address

City State Zip
Home Phone Alternate Phone

Email

Membership Type: Select One

For Gift Memberships, enter the names of recipients below.

Gift #1 Gift #2

Name Name

Address Address

City State Zip City State Zip
Phone Phone

Email Email

Membership Type: gglect One Membership Type: Select One
Payment Information:

Membership Total $$0.00

Tax-deductible Contribution $$10.00

Order Total $$10.00

U Enclosed is my check made payable to: Hudson River Museum

Please charge my: 1 Amex [ Discover [ MasterCard U Visa
Acct. #
Exp. Security Code Billing Zip Code

Cardholder’s Name

Tax deductions can be made on the portion of Membership which is in excess of the value of goods and services provided by the
Museum. A receipt accompanies your membership card outlining the deductible portion.
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