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Become a Member 

LEVELS OF MEMBERSHIP 
= 
Individual Membership 

__ $40 Annual Individual 
__ $75 Biennial Individual 
__ $35 Annual Student/senior 
__ $65 Biennial Student/Senior 
= 
Information to Appear on Membership Card(s) 

Name  

Address 

City, St, Zip 

Home Phone  

Work Phone 

E-maiL 

Would you like to receive your renewal 
notices at the above e-mail address? YES/ 
NO (Circle) 

Membership Status: 

___ New Membership  ___ Renewal  

= 
Is this a Gift? 

Giver’s Name 

Address 

City, St, Zip 
= 

Family Membership 


__ $50 Annual Family 

__ $95 Biennial Family 

__ $45 Annual Student/Senior 

__ $85 Biennial Student=


Cash ____ Check ___ 

(Payable to the Chicago Historical Society) 


Visa ____ Mastercard ____ 

Discover ____ American Express ____ 

Account #: 

Expiration Date


Signature


Would you like your membership renewed 
automatically with the above credit card 
number? YES/ NO (Circle) 

___ Gift Membership
  (please fill out information below) 

Where Would You Like Us To Send It? 

Send to Giver ________________    

Send to Recipient ______________ 

Please accept my additional Annual Fund contribution of $___________ 
= 

= 



=


= 
Help us customize your membership. 
= 
I am between the ages of: 

� 18-25 � 26-39 � 40-55 � 56 and above 

I am interested in the following programs: 

� Concert series and performance events 
� Bus, “L,” walking, and boat tours 
� Adult education programs 
� Family programming 
� I am a teacher in the Chicago area. I would like to learn about educator benefits. 

Sign up your children or grandchildren to receive birthday cards from the Museum!  List 
up to four names and birthdates below. 

(Family memberships only; recipients must be 12 and under) 

1. Child’s Name__________________   Child’s Birthday: __/__/____ 
2. Child’s Name__________________   Child’s Birthday: __/__/____ 
3. Child’s Name__________________   Child’s Birthday: __/__/____ 
4. Child’s Name__________________   Child’s Birthday: __/__/____ 

= 
= 

=



