
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

  

 

 

MEMBERSHIP APPLICATION 

Please fill out completely and print clearly   (circle one) New Membership     or     Renewal, Member ID#: ______________ 

Name(s) of Individual or Spouse/Partners:  

Mr.  Mrs.  Miss.  Ms.  Dr.               Birthdate:   ____ Email: _______________________ 

Mr.  Mrs.  Miss.  Ms.  Dr.               Birthdate:   ____ Email: _______________________ 

Address:                

City: __________________________ State: ____________ Zip: _________________ Phone: _______________________ 
 

Seasonal Address from: ________________ to: ________________ 

Seasonal Address: ___________________________________________________________________________________ 

Names of additional adults for Patron’s Circle or Director’s Circle memberships:   

 

__________________________________________________________________________________________________ 

What subject most interests you? (Please circle one):  Art   Science  History       

      I DO NOT wish to receive the MOAS E-Newsletters       

Gift of membership from:              

Gift Message:                

Send yearly renewal invoice to: ________________________________________________________________________ 

Please check appropriate category: 

  $      50    Individual Adult     $       70    Dual Adult 

  $      40    Individual Senior Citizen*    $       55    Dual Senior Citizen* 

  $      40    Individual Student      $       55    Dual Student 

         $      40    Individual Military     $       55    Dual Military 

         $      90    Family     $       250  Friend of MOAS 

                  *Senior Memberships available for person(s) 65 years of age or older 
Optional: 

  $       20    Smithsonian Affiliate Membership – Annual subscription 

     Includes full Affiliate benefits including the Smithsonian Magazine and reciprocity with other affiliates 

Donor Societies – Includes Smithsonian Affiliate Membership 

  $     500    Patron’s Circle      $  1,000    Director’s Circle 
 

I would like to make an additional donation towards the General Program Fund in the amount of $________ 

Office Use Only for Checks   Date:____ ___    Check #:  _______

      

      


