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MEMBERSHIP LEVEL DESIRED:

PLEASE CHECK ONE:

GIFT RECIPIENT INFORMATION:

OMr. OMrs. OMs. [OMiss. [ODr.

General Levels

Dual ($90)

Family ($95)

Individual ($60)

Senior ($50)

Outside New England ($50)
Student ($40)

ooooond

[J New Gift Membership

[ Other

Ambassador Levels

O Sponsor ($180)
[J Patron ($350)
] Benefactor ($600)

] Gift Renewal
Membership No.

NAME (FIRST, LAST)

NAME OF SECOND CARDHOLDER (for memberships at the Dual Senior level and above)

ADDRESS
cTy STATE ZIP
HOME PHONE BUSINESS PHONE

E-MAIL ADDRESS (for monthly bulletin and news)

GIFT GIVER INFORMATION:

COMr. OOMrs. OMs. [OMiss. Dr. [ Other

YOUR NAME (FIRST, LAST)

ADDRESS

cITy STATE ZIP
HOME PHONE BUSINESS PHONE

E-MAIL ADDRESS

Peabody Essex Museum | Membership Department | East India Square | Salem, MA 01970 | 978-745-9500, x3141 | membership@pem.org



P ‘ E ‘ M EAbc:: Gift Membership Form

WE INCLUDE A HANDSOME GIFT CARD WITH EACH GIFT. PLEASE WRITE YOUR PERSONAL MESSAGE HERE:

SEND MEMBERSHIP GIFT TO: 1 Me [ Recipient

PAYMENT METHOD

Membership Fee $

[] Check enclosed (payable to Peabody Essex Museum)

[J Chargetomycreditcard [ Visa [ MasterCard [ American Express

ACCOUNT NO. EXP. DATE

NAME ON CARD SIGNATURE (required for credit card)

PLEASE MAIL FORM WITH PAYMENT TO:

Membership Department
Peabody Essex Museum
East India Square

Salem, MA 01970

Peabody Essex Museum | Membership Department | East India Square | Salem, MA 01970 | 978-745-9500, x3141 | membership@pem.org



