
 
 
 

 
 

 
 

 
NATIONAL ART MUSEUM OF SPORT 

Membership Application 
 
 
FIRST NAME: __________________________  LAST NAME: _________________________________ 
ADDRESS: ______________________________________________________________________________ 
ADDRESS: ______________________________________________________________________________ 
CITY: ________________________________ STATE: ___________________  ZIP: _______________        
NICKNAME:  _________________________________ 
DATE OF BIRTH: (mm/dd/yyyy)    _______/_______/__________ 
EMAIL ADDRESS:  ______________________________________________________________________ 
� We are going green! For those of you without email, check here so we can send you a printed newsletter. 
 
Membership Type: 
�  Friends of Sport Art:  $45 to $249 

�         Team Member:  $250 to $499 

�  Benefactor:  $500 to $999 

� 21st Century Society:  $1,000 to $2,499 

� Germain G. Glidden Society:  $2,500 

� Matching Gift:  My company will match my gift to a cultural or educational institution! 
 I have enclosed the Matching Gift Form (usually obtained from the company’s benefits office). 
 
FORM OF PAYMENT: 
Please make check or money order payable to National Art Museum of Sport Inc.  
 
Signature (required)    ______________________________________________________________________ 
 
SUBMIT:   
For questions, please contact: ECVarner@iupui.edu or call 317-274-3627. 
 
Please mail payment and application to: 

 
NAMOS 
Attn: Memberships 
850 West Michigan Street  
Indianapolis, IN 46202 
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