
� Enclosed is my check for $_______________

� Mastercard/Visa Account Number _______________________________

Expiration ____ /____

Signature ________________________________

Name ______________________________________________________

Address _____________________________________________________

City ___________________________  State _______  Zip ______________

Phone ________________________ Email__________________________

All members enjoy these benefits:
Subscription to the seasonal newsletter • Free museum admission and tours
10% discount at the Museum Store • Invitations to special events and programs

� Museum Benefactor .......................................................... $2,500
� Lucas Place Partner .......................................................... $1,000
� 1851 Society ....................................................................... $750
� Campbell Associate .............................................................. $300
� Century ............................................................................ $100
� Sustaining .......................................................................... $75
� Active ................................................................................ $50
� Junior (age  40 and under) ..................................................... $40
� Other donation ................................................................ $_____

Please send to:
CAMPBELL HOUSE MUSEUM

1508 Locust Street
St. Louis, MO  63103

314-421-0325 • 314-421-0113 fax
www.campbellhousemuseum.org

I would like to become a member of the  Campbell House Museum at the following level:

� My employer has a matching gift program__________________________
� I would like more information about making gifts of stock
� Contact me about making a lasting gift to the Campbell House

through my estate planning
� Contact me about volunteer opportunities

CAMPBELL
House Museum

Membership Form


