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MEMBERSHIP FORM
YES I ACCEPT YOUR INVITATION to Membership in

The Museum of  Fine Arts Austin, 
and to enjoy all the benefits of  being a Museum Member. 

Please accept my membership gift of:

___ $20                         Student
___   30                         Individual
___   40                         Family
___   50                         Contributing Member
___   100                       Patron
___   250                       Supporting Member
___   500                       Sponsor
___   1000                     Benefactor
___   over $1000           Master Benefactor

Name __________________________________________________

Address  ________________________________________________

City _______________ State ____________ Zip  _______________

Phone _____________________ Email  ______________________

Mail to:

MOFAA
PO BOX 9714
AUSTIN TX 78766


