
 

PARTNERS Membership Form 

Name of Ins+tu+on 
_____________________________________________________________ 
Level of Membership (monetary amount) 
_____________________________________________________________ 
Primary Contact  
_____________________________________________________________ 
Address 
_____________________________________________________________ 
Phone 
_____________________________________________________________ 
Primary Contact email 
_____________________________________________________________ 
Ins+tu+onal website 
_____________________________________________________________ 

Payment 

___ Please invoice 

___Check Enclosed – please make checks payable to The Mint Museum 

___Credit Card  MasterCard VISA AMEX Discover 

______________________________  _____________  _______ 

Number     Exp. Date   Security Code  

If you would prefer to handle your membership via EFT or have any ques:ons, please contact Jillian Lefler 
at 704.337.2058 or Amy Tribble at 704.337.2121 


