
 

Total Amount Enclosed $______ 

Total Amount Enclosed $______ 

 Membership Sign-Up Form 
 
 
     Date:  

 
□  new      □  renew      □  upgrade     

 
 

Membership For:    □  Mr.     □  Mrs.     □  Ms.     □  Miss     □  Dr. 
 
________________________________________________________________________________________ 
First member�s name 
 
________________________________________________________________________________________ 
Second member�s name (for Family/Dual and above levels) or �plus guest� 
 
________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________ 
City     State   Zip 
 
________________________________________________________________________________________ 
Home Telephone           
The Oakland Museum of California does not engage in telemarketing. 
 
________________________________________________________________________________________ 

E- mail   
 To receive our monthly e-newsletter with the latest information on programs and 
events. We do not sell or exchange email addresses. 
 

□ Check here to receive your future renewal reminders via email 
 
 
 
 
 
Method of Payment 
 
□  Cash 
□  Check enclosed (payable to the Oakland Museum of California)  
□   Visa               □   MasterCard            □ American Express or Optima 
 
________________________________________________________________________________________ 
Name as it appears on credit card 
 
________________________________________________________________________________________ 
Credit Card Number (please print CLEARLY)                 Exp. Date                               
 
________________________________________________________________________________________ 
Signature 
 

For Office Use:  
 

 
  
 
 
 
 
VISTA Transaction #________________________ 
 
Member/Constituent I.D.#________________________ 
 
 

 

Gift Membership Sign-Up Form 
 
                                                   Date:  

 
 
Gift Membership From:    □  Mr.     □  Mrs.     □  Ms.     □  Miss     □  Dr. 
 
________________________________________________________________________________________ 
Name of person purchasing gift 
 
________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________ 
City     State   Zip 
 
________________________________________________________________________________________ 
Home Telephone 
 
________________________________________________________________________________________ 
E- mail 
 

 
 
 
 
 
 
 
 
□  new      □  renew      □  upgrade     
 
Gift Membership For:    □  Mr.     □  Mrs.     □  Ms.     □  Miss     □  Dr. 
 
________________________________________________________________________________________ 
First member�s name 
 
________________________________________________________________________________________ 
Second member�s name (for Family/Dual and above levels) or �plus guest� 
 
________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________ 
City     State   Zip 
 
________________________________________________________________________________________ 
Home Telephone           
The Oakland Museum of California does not engage in telemarketing. 
 
 
________________________________________________________________________________________ 

E- mail   
To receive our monthly e-newsletter with the latest information on programs and 
events. We do not sell or exchange email addresses. 
 

□  Send gift membership to gift purchaser. 
□  Send gift membership to recipient. 
 
Send future renewals to:    □  gift purchaser     □  gift recipient 
 

 
Method of Payment 
 
□  Cash 
□  Check enclosed (payable to the Oakland Museum of California)  
□   Visa               □   MasterCard            □ American Express or Optima 
 
________________________________________________________________________________________ 
Name as it appears on credit card 
 
________________________________________________________________________________________ 
Credit Card Number (please print CLEARLY)                 Exp. Date                               
 
________________________________________________________________________________________ 
Signature 
 

For Office Use:  
 

 
  
 
 
 
VISTA Transaction #____________________Gift Purchaser ID_______________________ 
 

Level  
□ Individual � $40 
□ Family/ Dual � $55 
□ Contributor � $80 
□ Supporter � $125 
□ Sponsor � $250 
□ Patron � $500 
□ Donor Forum � $1,000 

Approval #___________________for 
Visa, MC, Amex, Discover 
Check #_______Date______ 
Cash $___________ 

Approval #_____________for 
Visa, MC, Amex, Discover 
Check #_______Date______ 
Cash $___________ 

Discounted Memberships 
□ Student � $ 35 (proof required) 
□ Educator � $ 35 (proof required) 
□ Individual Senior� $35 (age 65+) 
□ Senior Family/ Dual � $45 (age 65+)    

Discounted Memberships
□ Student � $ 35 (proof required) 
□ Educator � $ 35 (proof required) 
□ Individual Senior� $35 (age 65+) 
□ Senior Family/ Dual � $45 (age 65+)    

Level 
□ Individual � $40 
□ Family/ Dual � $55 
□ Contributor � $80 
□ Supporter � $125 
□ Sponsor � $250 
□ Patron � $500 
□ Donor Forum � $1,000 


