
Morris Museum of Art

Member Information:

_______________________________________________________________
Name on membership card   Dr.      Mr.      Mrs.      Miss      Ms.

_______________________________________________________________
Name on 2nd card (Dual/Family and above)        Dr.      Mr.      Mrs.      Miss      Ms.

_______________________________________________________________
Address

_______________________________________________________________
City     State   Zip

_______________________________________________________________
Home phone   Cell phone

_______________________________________________________________
E-mail to receive our eNews

Membership level $_______________________________________________  

I would like to make an additional donation to the museum of:  

$_______________________________________________________________  

TOTAL $_________________________________________________________

Payment options

 My check for $______________ (payable to Morris Museum of Art) is enclosed.

 Please charge $______________ to my:

 Visa  American Express     Mastercard         Discover

_______________________________________________________________
Card number

                                                   ________________________________
            Zip code

_____________________________    ________________________________ 
Exp. date              3 or 4 digit security no.  
 

_______________________________________________________________
Name as it appears on card

_______________________________________________________________
Signature

_______________________________________________________________
Signature for automatic renewal* – You have my permission to renew my 
annual membership using this credit card until I inform you otherwise (by 
mail only). * You will be notified of any rate changes.

Join!

5
Five ways to join!

Online themorris.org 

On-site Visit the front desk or the museum store

Phone  706-828-3803

Fax 706-724-7612

Mail Morris Museum of Art, Membership Office, 

 1 Tenth Street, Augusta, GA 30901

Membership Application:

 Student $20

 Teacher $40 - School and grade level _________________________

________________________________________________________

 Individual $55

 Family $75

 Supporter $125

 Donor $250

 Patron $500

  Director’s Circle $1,000 




