YES! I'd like to join the Friends of Johnson County Museum!

Total Payment enclosed: $ Name
Payment Method:
Address
O Check enclosed . .
O VISA O Mastercard City State Zip
Phone Email address

Card number

Please make your check payable to
Exp. Date Amount Friends of Johnson County Museum
6305 Lackman Road Shawnee, KS 66217

Signature
Giving Levels & Benefits
|
v" Free admission to the 1950s All Electric House
O  Individual @ $25 includes 2 Free House admissions each visit v Quarterly newsletter & E-notifications
O Family @ $50 all of the above plus Free and discounted children’s j 19% discount at Museum Store
programs & $20 punch card for programs Discounts on museum programs
v"Invitations to exhibit openings
[0 Supporting @ $100 all of the above plus 4 Free House admissions v’ Discounts at over 250 museums nationwide
each visit & 20% discount at Museum Store
O Patron @ $250 all of the above plus an invitation for two to the
Museum’s Annual Dinner.
[0 Benefactor @ $500 all of the above plus one complimentary Museum
publication or 1/2 off one summer camp registration (circle choice)
O My company matches charitable contributions. Form enclosed.
O rdlike to make an additional $ gift to the Museum’s Endowment Fund in memory/honor (circle one) of:

Thank you for your Membership!

J & HN & O N COUNTY

Museum




