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Give the Gift of Membership  
 

Please check one: 
___ President’s Circle $1000 
___ Distinguished Donor $500 
___ Contributor $250 
___ Sponsor $175 
___ Sustaining $90 
___ Grandparent $60 
___ Family/Dual $60 
___ Individual $40 
___ Individual Sr. (+65) $35 
___ Full-time Student $35 
 

 

*Please clearly print information below:  
                   

              Membership Gift to: 

 

Mr. & Mrs. Mr.  Mrs. Ms.  Miss Dr.     
 

Name (s): _______________________________________________________ 

Address: ________________________________________________________ 

City/State/Zip: ____________________________________________ _____      

Phone: __________________________________________________________ 

Email: __________________________________________________________ 

Special message: _______________________________________________ 

_________________________________________________________________      

        
 

            Membership Gift from: 
 

Name (s): ______________________________________________________ 

Address: ________________________________________________________ 

City/State/Zip: _________________________________________________ 

Phone: __________________________________________________________ 
 

Payment method:           ______Enclosed is my check payable to Mercer Museum 
       
                                                 Please charge my:      Visa     MC     AmEx     Disc 

 

Card Number: __________________________________________________ 

 

Expiration Date: ________ CVV: _______  Amount:_______________ 
 

Signature: ______________________________________________________ 

 
 
 

      Please mail completed form and payment to: 
 

   Mercer Museum Development Office 
84 S Pine Street 

Doylestown, PA  18901 

 

215.345.0210  


