
Friends of the DeVos Art Museum 
Membership Form

       

NAME ____________________________________________________________

ADDRESS ________________________________________________________

CITY _____________________________   ________  ZIP ____________

PHONE _________________________  E-MAIL _________________________

 
Choose Your Membership:
(Membership year begins August 1)

$1,000 BEST FRIEND

$500 SPECIAL FRIEND

$250 CLOSE FRIEND or GROUP OF FRIENDS  

$100 GOOD FRIEND

$50 FAMILY OF FRIENDS  

$30 REGULAR FRIEND

$15 STUDENT or RETIRED FRIEND 

Northern
Michigan
University

Mail to:
NMU Foundation
1401 Presque Isle Avenue, Marquette, MI 49855
p: 906.227.2787   •   f: 906.227.2276
http://nmu.edu/devosartmuseum

https://aditweb.nmu.edu/alumni/cc/affinity_cc.php

Join Online Using Any Major Credit Card:

The mission of the Friends of the DeVos Art Museum is to 
support exhibitions and related educational programs as well 

as aquisitions for and preservation of the permanent collection.

____ My company will match my gift:     ___________________________________

 

 
 

   

          

    

Payroll deduction____ (NMU employees)     

Account # _____________-____________-_____________-_____________ 

Exp. Date ______ /______  Signature ____________________________
 

____ My check is enclosed: please make payable to “NMU Foundation” 
with “DeVos Art Museum Membership” in the memo.

Print and Return This Form:

____ Charge my (circle one):  Visa    MasterCard   Discover   AMEX

Or

STATE


