
   

Membership Application 
 

____________________________________________________ 
First Name      Last Name 
 

_______________________________________________________________________________________ 
Address 
 

_______________________________________________________________________________________ 
City        State                       Zip 
 

( ______ )____________________ / ( ______ )____________________   Please check all that apply:  
Telephone: home                         business        Alumnus _____ 

Art Class of ________ 
_________________________       Horticulture Class of______          
e-mail          Docent _____ 
** To receive up-to-date info on programs/events, please provide your email address** Volunteer _____  
          Garden Guide _____   
Yes, I accept your invitation to join the Barnes Society!      
 
 
Please enroll me as a member at the following level:  
Member  

(    ) Individual ($75) 
(    ) Family ($140)  
(    ) Student*  ($30) *Please provide a photocopy of valid student identification. 
(    ) Dual* ($100) *Two adults from same household 

Supporter    
(    ) Individual ($250)        
(    ) Family    ($350)        

Friend         
 (     ) Individual ($500)           
 (     ) Family       ($750)  
Patron  
 (     ) Individual ($1,000)     National/International   
 (     ) Family       ($1,500)     Individual/Family living more than 300 
Benefactor        Miles from Philadelphia, PA 
 (    ) Individual ($2500)     (    ) Individual ($50) 
Charter       (    ) Family      ($75) 
 (    ) Individual ($5,000)   
             Gallery 
              

JOIN TODAY! 
 



              
       
 

Please include payment with your application. 
Payment can be made by check, payable to the Barnes Society or credit card and mailed to: 
The Barnes Foundation 
c/o Membership Office 
300 North Latch's Lane 
Merion, PA 19066. 
 
Please charge (     ) Visa     (     ) MasterCard     (    ) American Express 
  
Card member’s Name:  _________________________________________________ 
 
Card Number:  _________________________________________________________ 
 
Expiration Date:  __________________________________________________ 
 
Signature:  ____________________________________________________ 
Your membership is tax deductible as allowed by law. 
Membership cards will be mailed following the receipt and processing of payment.   
Please allow 4 weeks. 
 
If you have purchased a family membership, please insert the names of the two adult cardholders, as you prefer them to 
appear on their membership cards: 
 Name #1 ___________________________________ 
 Name #2 ___________________________________ 
 
 Number of children___________________________ 

18 years and younger living in the same household 
 
Many companies will match the tax-deductible portion of your membership in the Barnes Society.  Please contact your 
Human Resources Department for a matching gift form: 
 (     ) My gift will be matched by______________ (     ) The matching gift form is enclosed 
 
 (     ) I will send the form in at a later date. 
 
Please check your areas of interest: 
 (     ) Art  (     ) Horticulture 
 (     ) Special Events (     ) Lectures 
 (     ) Trips  (     ) Leaving a Bequest 
 (     ) Volunteer opportunities 
 (     ) PLEASE DO NOT RECOGNIZE ME IN ANY PUBLICATIONS 
 
THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION OF THE BARNES SOCIETY MAY BE OBTAINED 
FROM THE PENNSYLVANIA DEPARTMENT OF STATE BY CALLING TOLL FREE, WITHIN PENNSYLVANIA, 1-800-
732-0999. REGISTRATION DOES NOT IMPLY ENDORSEMENT. 
 
Share the Experience: 
Please suggest the names of family members, friends or business associates who would be interested in hearing more about membership 
in the Barnes Society.

____________________________________ 
Name 
 
____________________________________ 
Address 
 
____________________________________ 
City            State        Zip 

____________________________________ 
Name 
 
____________________________________ 
Address 
 
____________________________________ 
City            State        Zip 


