
M A T C H I N G  G I F T S :  My company will match my gift.   Company Name: ________________________________________________
 (You will need to mail a corporate matching gift form to the address below or fax to 919-681-8624).  
 

Mail completed Membership Application to: Nasher Museum, Attn: Membership, Box 90732, Durham, NC  27708
 

For faster service or questions, please call 919-684-3411.                                                                                     Fund Code 3992410 

JOIN THE NASHER MUSEUM!    New Member 
          Renewal 
All Members receive free admission to the museum, 10%   Gift of Membership 

discount in the museum store and café,  access to our online 
e-blasts and invitations to members-only events.     

 

L E V E L  p l e a s e  s e l e c t  o n e  
 

 Individual $50 |  Student $20 | Student membership requires a copy of valid student I.D.  
 

 Dual/Family $60 |  Duke Faculty and Staff $40 | Benefits for two and children 18 and under.  
 

 Young Friends $90 | All benefits of Dual/Family plus invitations to exclusive curator-led tours and events. 
 

 Sponsor $100 | All benefits of Young Friends plus annual recognition in the museum newsletter and 
    complimentary Nasher Museum Annual Report. 
 

 Patron $250 | All benefits of Sponsor, plus recognition in the Nasher Museum Annual Report and 
    Membership in the North American Reciprocal Museum membership program.  
 

 Sustainer $500 | All benefits of Patron, plus four complimentary guest passes and invitations to special 
     programs led by museum curators.  
 

 Benefactor $1,000 | All benefits of Sustainer, plus a free gift membership at the Dual/Family level and 
    six complimentary guest passes.  
 

 Brummer Society $1,500 | All benefits of Sustainer, plus free parking in the museum’s lot, eligibility to rent 
    museum, two additional complimentary guest passes, invitations to Brummer-only programs and membership 
    in Duke University’s Washington Duke Club. 
 

M E M B E R  I N F O R M A T I O N                    B I L L I N G  I N F O R M A T I O N  
( p l e a s e  p r i n t  c l e a r l y )  

  
_________________________________________________  ____________________________________________________ 
Name on membership card 1    Bill to 
 
_________________________________________________  ____________________________________________________ 
Name on membership card 2     Billing Address Line 1 
     
_________________________________________________  ____________________________________________________ 
Address for gift recipient      Billing Address Line 2 
     
_________________________________________________  ____________________________________________________ 
City    State        Zip Code  City    State  Zip Code 
 
_________________________________________________  _________________________________________________ 
Phone     Email    Phone     Email 
 
PAYMENT   

 Check payable to Duke University 
 

 Discover   American Express   MasterCard   Visa 

 
Card Number           Expiration 

 
Name as it appears on Card     Signature 
 

 Please make my gift anonymous  


	Untitled

