
YYeess,, II wwaanntt ttoo bbee aa mmeemmbbeerr ooff
tthhee CCllaarreemmoonntt MMuusseeuumm ooff AArrtt

Name __________________________________ Email _______________________________________

Address ________________________________ City __________________  State _____  Zip _________

I/We would like to be listed as ___________________________________________________________

I/We have enclosed a check for $ ______________   or please charge $ ______________ to my account

I/We would like to make an addi*onal dona*on of $ _________________________________________

Credit Card #___________________________________________________ Expira*on Date _________

Signature _______________________________  Phone ______________________________________

Please return this form to: Claremont Museum of Art, P.O. Box 1136, Claremont, CA 91711

For more informa*on call 909 621-3200 or email info@claremontmuseum.org 

�� BBaassiicc AAnnnnuuaall MMeemmbbeerrsshhiipp   $$4400
• For an individual or couple
• Invita*on to member-only Ar)ul Evening
events at the homes of area art collectors
• Subscrip*on to the CMA quarterly newsle+er

�� PPrreemmiiuumm MMeemmbbeerrsshhiipp   $$110000
• Basic benefits plus
• Recogni*on in the museum newsle+er
• Two complimentary Karl Benjamin notecards

�� PPrreemmiiuumm PPlluuss MMeemmbbeerrsshhiipp   $$225500
• Premium benefits plus
• Recogni*on on the Museum website

�� PPllaa**nnuumm MMeemmbbeerrsshhiipp   $$11,,000000
• Premium Plus benefits plus
• Complimentary admission to Ar)ul Evenings

PP..OO.. BBooxx 11113366,, CCllaarreemmoonntt,, CCAA 9911771111 // wwwwww..ccllaarreemmoonnttmmuusseeuumm..oorrgg

I want to be a part of

the Museum and its

mission to support

and promote the 

arts in Claremont

through its events, 

exhibi*ons and 

educa*on programs.


