
Carnegie Center, Inc.  
Membership Renewal Form 
Count me in for another year of great exhibits and programs! 

This year I would like to join at the following level: 

  individual .......................................................................................  $15* 

  family .............................................................................................  $25* 
  *20% discount for ages 60 + 

  donor .............................................................................................  $50 

  patron ............................................................................................  $100 

  sponsor..........................................................................................  $250 

  benefactor .....................................................................................  $500 

  Carnegie Club ...............................................................................  $1,000 

Please consider increasing your membership this year! 

Name___________________________________________________________  

Address _________________________________________________________  

City _________________________________  State ______  Zip _________  

Phone ___________________________  E-mail _______________________  

 Check (payable to Carnegie Center, Inc.)  VISA  MC  Discover   

Name on Card (Print) ______________________________________________  

Signature ________________________________________________________  

Card No. _____________________  CVV Code_______ Exp. ___________  
 (3-digit verification number from the back 
 of the credit card) 

  
Please print out this form, fill it out, and mail it to: 
 Carnegie Center for Art and History 
 201 E. Spring Street 
 New Albany, IN  47150 
 

 

 


