
THIS APPLICATION IS FOR: � New   � Renewal   � Gift

1/17

MEMBERSHIP APPLICATION

1. SELECT YOUR MEMBERSHIP LEVEL
INDIVIDUAL: � $30 Individual (A $5 Savings)   � $30 Educator*    � $30 Senior (62+)  

FAMILY: � $55 Family (A $5 Savings)  � $55 Senior Family (62+)    � $50 Educator Family*    � $35 Military Family* *ID Required 

PATRON: Includes Add-a-Friend and Smithsonian Fellow features. � $100 BRONZE    � $250 SILVER    � $500 GOLD  

 Please select your magazine subscription: � Smithsonian (12 issues)    � Air & Space (6 issues)

2. SELECT ADD-ON FEATURES (Optional for Individual or Family levels:)
� $20 ADD-A-FRIEND 

� $25 SMITHSONIAN FELLOW Please select your magazine subscription:  � Smithsonian (12 issues)  � Air & Space (6 issues)

3. COMPLETE MEMBER INFORMATION
� Mr.    � Mrs.    � Ms.    � Dr.   Primary Member Name ________________________________________________________________

� Mr.    � Mrs.    � Ms.    � Dr.   Secondary Member ______________________________________________________________� N/A
 Must reside at same address

Address ______________________________________________________________________________________________________

City _________________________________________________ State _________Zip _______________________________________

Phone ___________________________________________________________________________ � Home   � Work   � Mobile

E-mail ________________________________________________________________________________________________________

4. ADDITIONAL DONATION  $_______________

PLEASE COMPLETE IF PURCHASING  
GIFT MEMBERSHIP:

Giver’s Name _________________________________________

Address _____________________________________________

City_________________________________________________  

State____________________ Zip ________________________

Phone _______________________________________________

E-mail _______________________________________________
Please send renewal notices to:  � Me    � Recipient

First/Last

5. PAYMENT INFORMATION

Credit Card # _________________________________________

Expiration Date __________ CVV# _______________________

Signature ____________________________________________

Gift Card # ___________________________________________

 Send completed form to:  
The Durham Museum, Attn: Membership 
801 South 10th Street, Omaha, Nebraska 68108

Register Online at DurhamMuseum.org/Join

801 S 10TH ST, OMAHA, NEBRASKA 68108  |   DURHAMMUSEUM.ORG  |   402-444-5071


	Company Name: University of Nebraska Omaha
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