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\,GEORGE EASTMAN MUS UM MEMBERSHIP/’

George
Eastman Bulletin
MEMBER BENEFITS Individual Dual Family |Contributor| Sustainer | Patron |Benefactor| Society | Student | Only | Virtual

(As of July 1, 2022) $70 $85 $95 $150 $250 $400 $650 $1,000+ $25 $60 $40

Free general admission
(# of adults per visit) 1 2 2 2 2 2 4 6 1

Free admission for children/ v v v v v v
grandchildren to age 18

Museum & Dryden Theatre 1 2 2 3 4 5 6 10
guest passes

10% discount in Museum Shop v v v v v v v v

Free.tickets to exhibition 1 2 2 3 4 5 6 6
previews

Free tickets to monthly
member movie at the Dryden
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v Virtually

Bi-monthly museum bulletin Only

v v
v v

Member e-news

NEW Annual Member
Appreciation Week

Early access to special event
tickets

Virtually
Only

Discount on museum programs
& photo workshops

Invitations to members-only
programs (onsite & online)
and library of past events

Virtually
Only
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Connections reciprocal benefits
at 20+ photo institutions

NEW NARM reciprocal benefits
at 1,000+ cultural institutions
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Recognition in Annual Report

Complimentary beverage at
exhibition previews
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Free admission to all regular 4 per
Dryden films screening

Invitations to exclusive v
George Eastman Society events

900 East Avenue, Rochester, NY 14607 | (585) 327-4800 | eastman.org



GEORGE EASTMAN MUSEUM MEMBERSHIP FORM

MEMBER NAME

Prefix (Mr./Mrs./Ms./Dr./Mx.)  First Name M. Last Name Suffix

MEMBER NAME 2 (if applicable)

for Dual level and above. Prefix (Mr./Mrs./Ms./Dr./Mx.)  First Name M.1. Last Name Suffix
ADDRESS

cIry STATE ZIP

E-MAIL DAYTIME PHONE

MEMBERSHIP LEVEL (CHECK ONE)
O $70: Individual

O $85: Dual
Please note: Dual level or higher required
for mailing addresses outside the United States.

QO $95: Family

$150: Contributor
$250: Sustainer
$400: Patron
$650: Benefactor

© 0 0 0 O

$1,000+: George Eastman Society
O $25: Student Please visit eastman.org/ges for more information.

Valid ID required.
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Additional gift to support the
QO $40: Virtual Eastman Museum Annual Fund: $

Q $60: Bulletin Only
For libraries and other institutions.

PAYMENT
Visit eastman.org/membership for information on membership tax deductibility.

QO MycheckforS_____ isenclosed.
Q PleasechargeS____ tomy credit card:
Credit card number: Q Visa O MasterCard O AmEx  Exp. (MM/YYYY)

Name as it appears on credit card:

MATCHING GIFTS
Does your employer match this gift? Contact your human resources department for information.

My matching gift formis: O Enclosed O To Follow

GIFT MEMBERSHIP
If you are purchasing this membership as a gift, please provide the following information:

Name of Gift Giver

Address

City State ZIP Daytime Phone

E-mail

Send membership materials to: O Gift giver by (date) O Gift recipient by (date)

TO JOIN ONLINE: eastman.org/membership
QUESTIONS2 membership@eastman.org or (585) 327-4861



