
HAMMER MEMBERSHIP APPLICATION 

Please print this page, complete the application and mail with payment or fax with credit card information to: 
 

Membership Office 
Hammer Museum 
10899 Wilshire Boulevard 
Los Angeles, California 90024 
 
FAX: 310.443.7099 

 
___ New   ___ Renewal   ___ Gift (see gift form below) 
 
LEVEL 
___ $50 Individual 
___ $75 Friend                ___ $40 Full-Time Student (include copy of student ID) 
___ $125 Contributor  
___ $350 Supporter 
___ $1,000 HAMMER Fellow 
___ $2,500 HAMMER Patron 

 

___ $40 Artist (include copy of professional resume) 
___ $50 UCLA Faculty/Staff (include copy of UCLA ID) 
___ $50 Senior (65 and over) 

 
Friends of the Graphic Arts* ___ New   ___ Renewal 
___ $150 Advocate   ___ $1,000 Associate   ___ $25 Student 
 
PERSONAL INFORMATION 
__ Ms.    __ Mr.    __ Mrs.    
 
Name (s) _____________________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
 
City _____________________________________________ State _________________  Zip __________________ 
 
Home phone _________________ Office Phone _________________ Email _______________________________ 
 
Business or School Name ________________________________________________________________________ 
 
Many employers will match your membership contribution. Check with yours and double the impact of your gift. 
___ My company matches (include Matching Gift forms) 
 
PAYMENT INFORMATION 
 Additional Contribution to the Hammer Museum $____________ 

 Additional contribution to the Grunwald Center  $____________ 

 Total Contribution $____________ 

___ Check (payable to the Hammer Museum) 
 
___ VISA   ___ MasterCard    ___ American Express  
 
 
Account Number______________________________________________ Expiration Date ____________________ 
 
 
Signature _____________________________________________________________________________________ 
(required with credit card purchase) 
 

*You must be a Museum member to join Friends of the Graphic Arts. Call 310.443.7076 for more information. 
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GIFT MEMBERSHIP 
 
__ Ms.    __ Mr.    __ Mrs.    
 
Name (s) _____________________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
 
City _____________________________________________ State _________________  Zip __________________ 
 
Home phone _________________ Office Phone _________________ Email _______________________________ 
 
 
Send materials ___ to me ___ to recipient along with an acknowledgement letter. 
 
Send renewal notices ___ to me ___ to recipient. 


	Membership Office
	Hammer Museum

	Los Angeles, California 90024

