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American Association for Museum Volunteers

AAMV New / Renewing Member Form 

Name: ______________________________________________________     Date: ______________

Institutional Affiliation _________________________________________________________________

(  Volunteer / Docent
     (  Paid Staff 

       Job Title & Department ______________________________________________________________
Mailing Address:  ____________________________________________________________________


street


_____________________________________________________________________________

City






State

Zip
(   Institution Address   (  Home Address
Phone:  _________________________    E-mail _____________________________________________
· Work Phone   (  Home/Cell Phone
Membership Categories

Make checks payable to AAMV

At this time we are not set up to process PayPal or credit cards. Sorry for the inconvenience. 

(  Individual

   $ 35


Send a check with this form to:

(  Volunteer Group *
   $ 75


AAMV Membership

(  Contributor **
   $100


P. O. Box 9494
(  Additional contribution $____


Washington, DC 20016
Questions to Lois Kuter: kuter@ansp.org
*Allows 3 individuals from same institution access to AAMV listserv
**Individual membership plus $65 deductible contribution
Your membership payment will be processed by the AAMV Treasurer, and one of our Regional Board Members will be in contact to you. We are all volunteers for AAMV! who also work full-time as museum staff or docents, so please be patient in waiting to hear from us after you mail your membership! If you give us an e-mail address you will also be hearing from our list-serve manager with an invitation to log onto the list serve. We hope you will choose to join that very interesting and useful conversation.

Questions? Contact Lois Kuter, AAMV President, 215 299-1029 / kuter@ansp.org

