
DuSable Museum of African American History Membership Form
(Please complete the entire form and remember to print clearly)

 
JOIN: I would like to help make History by joining DuSable Museum of African American History.

RENEW: I would like to renew my DuSable Museum Membership.

DONATE TO ANNUAL FUND: I can not join at this time, however I would like to
make a monetary donation of $_______

EMPLOYER MATCH: My employer, _______________________________, will match my gift/membership.
Please contact your employerʼs Human Resources department regarding gift matching programs.

________________________________________________________
Your Name

________________________________________________________
Your Address

______________________" ________________" ___________
Your City" " " Your State" " Your Zip

______________________" ________________________
Your Phone Number (Day)        "Your Phone Number (Evening)

__________________________________________________
Your Email Address

__________________________________________________
Your Organization/Company (if any)

GIFT MEMBERSHIP: I would like to give the gift of DuSable Museum Membership to:

 
________________________________________________________
Recipient Name

________________________________________________________
Recipient Address

______________________" ________________" ___________
Recipient City" " " Recipient State" " Recipient Zip

______________________" ________________________
Recipient Phone Number (Day)  Recipient Phone Number (Evening)

__________________________________________________
Recipient Email Address

__________________________________________________
Recipient Organization/Company (if any)

 
VOLUNTEER: I would like to receive information regarding volunteering at DuSable Museum
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Select a Membership Level
! $25 – Seniors & Students
! Free admission year round, 10% discount in Trading Post Museum Store, 
" Tri-monthly magazine and Calendar of events.

! $40 – Individual
! All above privileges, Plus invitations to exclusive members events, & 
" discounts on public programs sponsored by DuSable Museum.

! $60 – Family
! All above privileges, Plus free admission for two adults and up to four 
" children, along with two membership cards.

! $150 – Annual Sponsor
! All above privileges, PLUS an invitation to ʻNight of 100 Starsʼ Gala in 
" February, exclusive invitations to special exhibitions and film screenings.

! $500 – Patron
! All above privileges, plus a DuSable Museum limited edition print signed 
" by Founder, Dr. Margaret T. Burroughs and a 15% discount in
" Trading Post Museum Store.

! $1,000 – Annual Sustainer
! All above privileges, Plus 20% discount in Trading Post Museum Store.

Payment Method
" Check or Money Order"

" Credit Card (Visa, AmEx, MasterCard, Discover):

! _______________________________________
" Name on Card

! _______________________________________! _____________! ! _________
! Card Number! ! ! ! ! Expiration Date!! ! 3 Digit Code on Back

! _______________________________________
" Signature

Preferred Method of Communication
 
" Postal Mail" " " Email

Mail This Form To:

DuSable Museum of African American History
740 East 56th Place
Chicago, IL 60637

Questions? Contact the DuSable Museum Membership office at 773-947-0600 ext. 238.
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All Membership Levels Include:

• Free admission year round.

• Invitations to special exhibition 
openings and exclusive membersʼ 
events.

• 10% discount at the Trading Post 
museum store.

• 15% discount on bill at Park 52 
Restaurant on Tuesdays.

• Reciprocal Membership to the Alder 
Planetarium.

• Up-to-the-minute program 
information delivered directly to your 
inbox.

• And countless other rewards.


