X J)] Maidu Museum & Historic Site

Annual Membership

1970 Johnson Ranch Drive, Roseville, CA 95661 « (916) 774-5934 - (916) 772-6161 FAX - www.roseville.ca.us/indianmuseum - www.facebook.com/indianmuseum

The purpose of the Maidu Museum

& Historic Site is to protect, preserve
and interpret the cultural and natural
heritage of the Maidu Historic Site
and region, while providing programs,
exhibits and services that stimulate
visitor involvement, enjoyment,
learning and support.
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Unlimited FREE admission to the Museum for one year ° ° ° ° ° °
Invitations to exclusive previews, receptions and special events' ° ° L4 ° ° L4
Quarterly Museum Newsletter ° ° ° ° ° °
10% discount at the Museum Gift Shop ° ° ° ° ° °
10% discount on gift membership purchases ° ° ° ° ° °
10% discount on a one time Museum or Maidu Activity Center facility rental ° ° ° ° ° °
4 free guest passes to the Museum * L L
8 free guest passes to the Museum °
10 free guest passes to the Museum °
25 free guest passes to the Museum L4
Unlimited free admission to all guests when with membership holder ° °
Free one-time use of the conference room? ° °
Free admission to over 500 museums across North America’ ° L4
Recognition on the Corporate/Sponsor wall for length of membership °
1 Special policies and fees may apply to ticketed and special admission events and exhibitions
&
2 Inthe Museum or at the Maidu Activity Center during Museum hours, subject to availability ~ —

CITYOF _ \\Y,
3 Foracomplete list of participating museums, visit: https://www.sites.google.com/site/northamericanreciprocalmuseums ROS E I l_ I_E

CALIFORNIA

Your membership helps support cultural programs & future exhibits!  parks, Recreation & Libraries



X)) Maidu Museum & Historic Site
Membership Application

(Please print clearly)

Date:

Membership Level:

[1One Year

1 Two Year (10% off)

Name:

Name:

Business Name:

Address:

City/State/Zip:

E-mail:

Phone #:

Teacher Members Only

School where employed:

School Address:

City/State/Zip:

E-mail:

Phone #:

Grade/Subject Taught:

Payment Information

Amount enclosed/to cha

rge:

[ Enclosed is an additional gift of $

for the Museum

] Check enclosed

Make checks out to “City of Roseville”

Charge my: [ Visa

] Mastercard [] Discover

Credit Card Number:

Exp. Date:

Security Code:

Signature:

Date:




