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Total Amount Due: 

_____________ 

Name: ______________________________________________________________________ 

Institution: ___________________________________________________________________  

Title: _______________________________________________________________________  

Mailing address: ______________________________________________________________  

Physical address: _____________________________________________________________ 

Phone: _________________________ Email: _______________________________________ 

Are you associated with a parent institution? 
 Yes 
 No 

If yes, please submit an attachment with the individual museum’s you’ll be registering with contact 
information for each listing. 

Individual 
 $25 
 $50 
 $0 

Institutional 
 $100 
 $125 
 $150 

 $65 

Associate
Professional 
New Graduate

Small Museum
Institutional I 
Institutional II 

Allied Individual
Business/Corporate $200 

Business


