
Membership Application Categories

Children
• Free admission for one child under 18 (ages 3-17)

Senior
• Free admission for one senior citizen (ages 62 and up)

• One Guest Pass

College Student
• Free admission for one college student 
• One guest pass 

Individual
• Free admission for one adult 

• One guest pass 

Family
• Free admission for two adults and up to four children under 18

• Two Guest Passes

Contributor
• Free admission for two adults, two guests and up to four children under 18
• Four Guest Passes

• Museum Pen and Bookmark

Supporter
• Free admission for two adults, two guests and up to four children under 18
• Six Guest Passes

• Exclusive behind the scenes Collections Tour
• Museum Pen and Bookmark

Partner
• Free admission for two adults, two guests and up to four children under 18
• Eight Guest Passes

• Exclusive behind the scenes Collections Tour
• 15% discount on Facility Rentals

• Museum Pen and Bookmark
• The Wright Man:A Biography of Charles H.Wright, MD

$5

$15

$25

$35

$65

$150

$500

$ 1 0 0 0

Cost Total

Your Membership A p p l i c a t i o n

Mr. Ms. Mrs. Dr.

–––––––––––––––––––––––––––––––––––––––––––––––––––––
Name

–––––––––––––––––––––––––––––––––––––––––––––––––––––
Spouse’s Name

–––––––––––––––––––––––––––––––––––––––––––––––––––––
Address

–––––––––––––––––––––––––––––––––––––––––––––––––––––
City State Zip code

–––––––––––––––––––––––––––––––––––––––––––––––––––––
Business Phone Home Phone

–––––––––––––––––––––––––––––––––––––––––––––––––––––
E-mail Address

Basic member benefits include:
• Free admission to the Museum

• Free guest pass(es) (Children’s Category excluded)

• Free Invitation to Members’ Only Previews

• Free Subscription to the Newsletter & monthly E-News Updates

• 10% Discount in the Museum Store

( C h i l d re n ’s Catego ry excluded)

• Advance Notification of Special Events

• Special Pricing on Select Museum Events

Method of Payment:

❏ I don’t wish to receive membership benefits

Check payable to:

Charles H.Wright Museum of African American History

❏ Visa   ❏ Mastercard ❏ American Express   ❏ Discover

Credit Card# ___________________________________________

Exp. Date: ______________________________________________

Signature: ______________________________________________

Charles H.Wright Museum of African American History

315 East Warren Avenue, Detroit, MI  48201-1443

Solicitor Name:___________________________________                                                          Appeal Code: ________________

Sub-Total:

Gift Amount:

Total:

Membership information: (313) 494-5827

General information call: (313) 494-5800 • Fax: (313) 494-5855

Web site: www.maah-detroit.org

Charles H. Wright Museum of African American History


