
Name

Member Information    ❏   New Address

Circle:   Dr.   Mr.   Mrs.   Ms.   Miss   Other ____________________

Company Name

 __________________________________________________

Address 
 
__________________________________________________

City 
 
__________________________ State

 
_____ Zip 

 
__________

Phone
 
____________________________________________________

Email
 
_____________________________________________________

Method of Payment

Total amount  $  ___________________________________________

❏  Check (payable to Flint Institute of Arts)

❏  Credit Card ❏  VISA      ❏  MasterCard      ❏  AM EX

Account #  ________________________________________________

Expiration Date ____________________________________________

Signature  ________________________________________________

Corporate Member Enrollment

❏  New Member   ❏  Gift Membership      
❏  Renewing Member  

FOMA $ _____

 $ _____

 $ _____

Membership Levels

❏ $100    Sustainer        
❏ $250    Sponsor       
❏ $500    Donor       
❏ $1000+        Rubens Society   

     
    ❏ $10  Friends of Modern Art (in addition to above)  

Gift Membership ❏   This is a gift from:

Circle:   Dr.   Mr.   Mrs.   Ms.   Miss   Other ____________________

Name(s) __________________________________________________

Address  __________________________________________________

City  __________________________ State ______ Zip  __________

Phone ____________________________________________________

___________________________________________


