
COMPANY NAME  EXACTLY AS YOU WISH IT TO APPEAR IN ACKNOWLEDGEMENT MATERIALS

PRESIDENT OR CHIEF EXECUTIVE OFFICER NAME

TITLE 

MEMBERSHIP CONTACT NAME 				  

TITLE 

STREET 

CITY                                                  			       STATE 	    ZIP 

MEMBERSHIP CONTACT EMAIL                                                  		

PHONE	

Contact Information 

Method of Payment

Please mail your application and payment to:                                                                             
New York Transit Museum Membership
130 Livingston Street, 10th Floor Brooklyn, NY 11201

Questions? Email us at membership@nytransitmuseum.org

YES, MY COMPANY WOULD  
LIKE TO PARTNER WITH THE  
NEW YORK TRANSIT MUSEUM!

!	JOIN !RENEW
!	Stockholder’s Circle  $25,000 and above
!	Chairman’s Circle  $10,000 – $24,999
!	Executive Circle  $5,000 – $9,999
!	Sponsor Circle    $1,000 – $4,999

CREDIT CARD NUMBER

EXPIRATION (MM/YY)		   	     CSV           

SIGNATURE

!My check payable to Friends of the New York Transit Museum in the amount  of ____________ is enclosed.

!Please charge my credit card in the amount of ____________

!American Express  !MasterCard   !Visa  !Discover


