
New __   Renewing __   ID#______

Please select level of Membership:

individual $55 l

dual/family $75 l

friend $125 l

sustaining $250 l

benefactor $500 l

chairman’s circle $1,000 l

sponsor $2,500 l

collectors circle $5,000 l

donors circle $10,000 l

artist $35 l

(copy of current resume required) 

neighbor $35 l

(proof of address required)

senior (age 60+) $35 l

(copy of valid ID required)

student $35 l

(copy of valid student ID required)

Please print neatly:

your name: 

second name (dual/family and higher levels):

address: 

city/state/zip code:

phone:

e-mail: 

Method of Payment

check enclosed in the amount of: $ ___________
please make check payable to:
rubin museum of art

charge to:

amex    discover  diners club   

mastercard    visa  

card #:
expiration date:

Please Mail To:
rubin museum of art  
membership department
150 west 17th street  
new york, ny 10011

RMA Membership Application


