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$10 S
tudents

●
N

ew
sletter

●
Invitation to exhibition preview

s
●

20%
 discount on SD

M
A

publications and
M

erchandise.

$25 C
o

ntributo
r

●
Sam

e as above.

$50 D
ual/H

o
useho

ld
●

Sam
e as above PLU

S
●

SD
M

A
poster.

$100 D
o

no
r

●
Sam

e as above PLU
S

●
Enrollm

ent in N
orth A

m
erican Reciprocal

M
em

bership Program
 (m

em
ber benefits in 

cooperating m
useum

s in the U
.S.and Canada).

$250 S
po

nso
r

●
Sam

e as above PLU
S

●
The choice of any exhibition catalogue from
H

udson Valley M
asters

series  
●

Recognition on annual sponsors banner.

$500 P
atro

n
●

Sam
e as above PLU

S
●

Recognition on perm
anent plaque in m

useum
.

$1000 B
enefacto

r
●

Sam
e as above PLU

S
●

C
om

plim
entary copies of all SD

M
A

publications
●

Invitation to annual D
irector’s dinner party.

$2500 D
irecto

r’s C
ircle

●
Sam

e as above PLU
S

●
O

ne-tim
e exclusive use of SD

M
A

for private
reception

.

For inform
ation about benefits and the tax deductibility

of your donation,please call 845/257 - 3844

Enclosed is a check for $____ payable to the SUNY New Paltz Foundation
Please Charge membership totaling $_____ to my (credit card type) ____________________

_________________________________________________
Card Number Expiration Date

_________________________________________________
Signature (required for credit card)

_________________________________________________
E-mail

Sender (if membership is a gift): Ms. Miss    Mrs. Mr. Mr. and Mrs.

_________________________________________________
Name(s)

_________________________________________________
Street

_________________________________________________
City State Zip Code

_________________________________________________
Home Telephone Number

_________________________________________________
Business Telephone Number

_________________________________________________
Membership Category e-mail

Membership Enrollment Form
■■ I want to become a member of the Samuel Dorsky Museum of Art

SUNY New Paltz

■■ I want to give a gift of membership to the Samuel Dorsky Museum of Art 
SUNY New Paltz

■■ $10 Student ■■  $250 Sponsor
■■ $25 Contributor ■■  $500 Patron
■■ $50 Dual/Household ■■  $1000 Benefactor
■■ $100 Donor ■■  $2500 Director’s Circle

Membership For: ■■  Ms. ■■  Miss   ■■  Mrs. ■■  Mr. ■■  Mr. and Mrs.

_________________________________________________
Name(s)

_________________________________________________
Street

_________________________________________________
City State Zip Code

_________________________________________________
Home Telephone Number

_________________________________________________
Business Telephone Number

■■ I prefer not to receive benefits.

Payment Information
W
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a m
useum

 of our ow
n 

w
here w

e can learn and value:

W
ho

w
e are

W
here

w
e cam

e from

W
hat

w
e have created

M
useum

s help us to understand the past,

w
hich helps us to build a better future for

our children,neighbors,and visitors to our

com
m

unity.Your m
em

bership provides

critical resources that w
ill help to sustain

and enhance the m
useum

’s exhibition and

ed
u

ca
tion

a
l p

rogra
m

s.

845.257.3844
w

w
w

.new
p

altz.edu/m
useum




