N

ILLINOIS HOLOCAUST MUSEUM
& EDUCATION CENTER

Membership form

NAME(S)

ADDRESS

CITY STATE ZIP

EMAIL ADDRESS

PHONE | Pleasecircleone: HOME CELL WORK

LISTING IN RECOGNITION MATERIALS

1-YEAR OFFER: 2-YEAR OFFER (20% SAVINGS!):

Memlbershi
p Survivor/Veteran: FREE I $250 Supporter

$80 Individual
Leve | S $25 Student/Educator Il $500 Sponsor

$144 Family

$50 Individual
$90 Family

$800 Sponsor
$1,600 Patron

||
||
$25 Out-of-State Il $1,000 Patron Il $400 Supporter
||
|

MEMBERSHIP IS 100% TAX DEDUCTIBLE

Selected membership level $

| would like to include an additional donation $

TOTAL S
[JCHECK ENCLOSED (PAYABLE TO ILLINOIS HOLOCAUST MUSEUM)
CREDIT CARD O AMERICAN EXPRESS O MASTERCARD O VISA O DISCOVER
CREDIT CARD NUMBER
EXPIRATION DATE MM/YY SECURITY CODE NAME ON CREDIT CARD
SIGNATURE
MAIL  Mail completed form to ONLINE ilholocaustmuseum.org/membership

Illinois Holocaust Museum & Education Center
9603 Woods Dr., Skokie, IL 60077

PHONE Call with credit card to 847.967.4821

EMAIL Email scan of form to membership@ilhmec.org




Membership Levels & Benefits

SURVIVOR/ STUDENT/
VETERAN EDUCATOR INDIVIDUAL FAMILY SUPPORTER SPONSOR PATRON

Number of individuals included in membership

Free and unlimited admission to the Museum

Free admission to all Museum public programs

10% discount in the Legacy Shop

NARM reciprocal membership benefits

Listing in Annual Report

Invitation to annual curator-led tour
of Karkomi Holocaust Exhibition

Copy of a book of Holocaust Survivor profiles
to be redeemed at the Legacy Shop

Museum Hours &
Contact us: Tour Opportunities:

MAIL Mail completed form using enclosed envelope MUSEUM HOURS
with postage affixed to: Wednesday to Sunday 10am - 5pm
lllinois Holocaust Museum & Education Center
9603 Woods Drive VISITOR TOURS
skokie, lllinois 60077 Private Group Tours available on request.

Email grouptours@ilhmec.org for details.
ONLINE ilholocaustmuseum.org/membership

) ) Membership benefits not applicable to group tours.
PHONE Call with credit card to 847.967.4821

EMAIL Email scan of form to membership@ilhmec.org



