
 
 
 

Gift Membership Form 
 

A membership to The Morgan Library & Museum is a meaningful gift that can be enjoyed 
year-round, allowing the recipient to take advantage of the Morgan’s superb collections 
and engaging calendar of concerts, lectures, and special events. 
 

Membership Levels 
 O Individual $100 
 O Dual/Family $150  
 O Contributor $250  
 O Sustainer $500 
 O Conservator $1,000 
 
 O Young Fellow $500 (ages 21-39) 
 
 O Fellow $2,000 
 O Patron Fellow $6,000 
 O Pierpont Fellow $12,500 
 

Recipient’s information: 
 
________________________________________________________________________ 
Recipient’s name 
 
________________________________________________________________________ 
Name for second card (Dual/Family member and higher categories) 
 
________________________________________________________________________ 
Address        Apartment 
 
________________________________________________________________________ 
City      State  Zip 
 
________________________________________________________________________ 
Daytime telephone 
 
________________________________________________________________________ 
E-mail 
 
________________________________________________________________________ 
Gift card greeting 
 
Please send renewal notice to:  O me    O recipient 
 



 
 
Billing information: 
 
________________________________________________________________________ 
Name 
 
________________________________________________________________________ 
Address        Apartment 
 
________________________________________________________________________ 
City      State  Zip 
 
________________________________________________________________________ 
Daytime telephone 
 
________________________________________________________________________ 
E-mail 
    O I would prefer not to receive occasional e-mails from The Morgan Library & Museum. 
 
 

$___________ Membership contribution 
$___________ Additional donation 
$___________ Total 
 

 O My check, payable to The Morgan Library & Museum, is enclosed. 
  

O Please charge to my: 
 O Visa O MasterCard O American Express O Discover 

 
_________________________________________________________________ 
Name (as it appears on your credit card) 
 
_________________________________________________________________ 
Account number 
 
_________________________________________________________________ 
Expiration date 
 
Please mail this form with a check or your credit card information to the following 
address: 
 
Membership Office 
The Morgan Library & Museum 
225 Madison Avenue 
New York, NY 10016-3405  
 
To join immediately by telephone, please call the Membership Office at 212.590.0322. 


