
Enclosed is a check for $ ________ payable 

to Heckscher Museum.

Please charge $________ to my credit card.

      Visa        Mastercard        Amex       Discover

Card # ______________________________________

Name on card ________________________________

Exp. Date ______/_____ Security Code ___________

Billing Zip Code ______________________________

The Heckscher Museum of Art
Print & Mail MEMBERSHIP FORM

The Heckscher Museum of Art
2 Prime Avenue

Huntington, NY 11743

Please renew/upgrade my membership in the 
category I have checked below

MEMBERSHIP CATEGORIES

Individual   $40

Household   $75

Fellow   $195

Patron   $500

Art Circle

Art Circle - Studio   $1,000

Art Circle - Muse   $2,500

Art Circle - Masterpiece   $5,000

Full Name _______________________________________

Title:

Name on Second Card (if applicable)

________________________________________________

Title:

Address ________________________________________

City ____________________________________________

State_____________    Zip Code ____________________

Phone __________________________________________

Email ___________________________________________

I am making an additional tax-deductible donation 

of $ ______________

PAYMENT

Matching gifts: Check with your employer—your gift may be 
doubled or even tripled when matched by your employer!

GIFT MEMBERSHIPS
Please provide Gift Giver information below.

Full Name _____________________________________

Address _______________________________________

City ___________________________________________

State________________    Zip Code ________________

Phone _________________________________________

Mr.	 Ms.	 Mrs.  	   Dr.	   Other ______

Please send gift membership packages to:

Gift Giver 	         Gift Recipient

I would like to become a new member in the 
category I have checked below

This is a gift membership (Complete Gift 
Memberships section below)

Complete this form, enclose your tax-deductible
contribution, and mail to:

MEMBER INFORMATION

Gift message:

631.380.3230 
development@heckscher.org 

Heckscher.org

Mr.	 Ms.	 Mrs.  	   Dr.	   Other _____ 
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