
Name(s) to appear on membership card(s)

WEISMAN MEMBERSHIP  (check one)

New Renewing Gift

I wish my gift to be anonymous

Address (required)

City, State, Zip (required)

Day Phone (required) Evening Phone

e-mail address 

Please exclude me from list exchanges 

MEMBERSHIP  LEVEL  (check one)

Student $30-39 Collector* $285-349

Individual $40-59 Benefactor* $350-499

Dual/Family $60-124 Founder* $500-999

Sustainer $125-284 Patron* $1,000-1,499

Director’s Circle* $1,500+

*Membership levels eligible for Art Mob participation 

$5 discount on Individual or Dual membership for: 
(check one)

Seniors (62+)

UMN faculty and staff

Department_______________________________________

UMAA members

College__________________________________________

YOUR CONTRIBUT ION

Membership Amount: $_______________

Additional Gift: $_______________

Total Contribution: $_______________

M E M B E R S H I P  F O R M
To contact the Weisman’s membership office, 
call 612-626-5302 or email joinwam@umn.edu.



PAYMENT  METHOD (check one)

Check (payable to Weisman Art Museum)

VISA MasterCard Discover  American Express 

Card number Expiration date

Signature

OTHER  PAYMENT  OPT IONS  

Check here if you would like to make monthly installments by 
credit card. Monthly contribution: $__________________

Check here if you are interested in automatic monthly bank 
withdrawal (Electronic Funds Transfer). Upon receipt of your
pledge, you will receive an authorization form to fill out and
return with a voided check or savings deposit slip. 

MATCHING  G IFT

Many companies match their employees’ contributions. 
Please include your company’s matching gift information 
with your membership form.

TAX  DEDUCT IB IL ITY

Tax deductibility varies according to the level of membership. 
If you wish to make this gift 100% tax deductible, please call 
the membership office.

GIFT  MEMBERSHIP

If this is a gift membership, please include gift-giver information:

Name

Address

City State Zip

Day Phone Evening Phone

Please mail membership to:

Recipient Giver

Please send the renewal notice to: 

Recipient Giver


