Membership Procedures for International Members of NMWA

The National Museum of Women in the Arts (NMWA) welcomes international members. To join, renew, or give the gift
of membership please complete the form below and submit with payment to: NMWA Member Services, 1250 New York
Avenue, NW, Washington, DC 20005-3970, USA.

For the payment of membership dues NMWA can accept the following methods of payment listed in order of preference:
1. Transactions in US dollars

2. Wire Transfers (please contact Member Services at member@nmwa.org or 866-875-4627 for wire directions)

3. Credit Cards

Join Today!

Please fill out both sides of this form.

@ Yes, I want to help bring to light the artistic
achievements of women through membership
in the National Museum of Women in the Arts.

O New Membership
O Renewal
O Gift Membership (see other side)

O Individual $40/Student $28**
O Supporter $50

O Dual $70

O Family $75

O Friend $100

O Sustainer $250

O BPWC $250

O Benefactor $500

O President’s Club $1,000
O Library Fellows $1,200
O Museum Council $2,000
O Museum Patron $5,000

Share the Inspiration

Membership in the National Museum of Women in
the Arts makes a meaningful gift for esteemed col-
leagues, friends, and family members. Simply check
the Gift Membership option and provide the name
and address of the gift recipient on the reverse side.
Then fill out the information on yourself below.

GIFT DONOR NAME

ADDRESS

CITY STATE POSTAL CODE

COUNTRY

E-MAIL

MEMBERSHIP NUMBER (IF APPLICABLE)

MEMBER NAME OR GIFT RECIPIENT

ADDITIONAL NAME (DUAL MEMBERSHIP AND ABOVE)

ADDRESS

CITY STATE POSTAL CODE

COUNTRY

E-MAIL

MEMBERSHIP NUMBER (IF APPLICABLE)

O Tenclose my check payable to the National Museum
of Women in the Arts.

To pay by credit card, see other side.

** Discounted membership is available for full-time students
presenting valid L.D.

INTERNATIONAL

O Twould like to make an additional tax-deductible gift
of $ to the Members’ Art Acquisition Fund.

Please charge my:
O American Express O Visa O MasterCard

CARD NUMBER

EXPIRATION DATE

SIGNATURE

O My employer will match my contribution to NMWA.
My company’s matching gift form is enclosed.

O Iwould like more information on planned gifts.

O Thave included NMWA in my estate plan.

Please return this form with your contribution to:

NMWA Member Services
1250 New York Avenue, NW
Washington DC 20005-3970

To enroll by phone, call 866-875-4627

Fax your enrollment form to Member Services at
202-266-2803



