
DONOR INFORMATION 

� Mr.   � Mrs.   � Ms.   � Mr. & Mrs.  � Other_____ 
Please Print Clearly 

_____________________________________________ 
Member Name 
 

_____________________________________________ 
Member Second Name (Dual/Household level and above) 
 

_____________________________________________ 
Street 
 

_____________________________________________ 
City                                                 State            ZIP 
 

_____________________________________________ 
Telephone 
 

_____________________________________________ 
Email 

 

PAYMENT METHOD 

� Check made payable to Frick Art & Historical Center. 

� Please charge my credit card $___________. 

    � AmEx    � Discover    � MasterCard   � Visa 

_____________________________________________ 
Credit Card # 
 

_____________________________________________ 
Expiration Date                                Signature 
 

Transfers of stock: Call Marcia Bisland at 412-371-0600, 
extension 538. 

 

ADDITIONAL OPTIONS 

� I wish to make this gift anonymously.  

� My employer’s Matching Gift form is enclosed.  

Yes! I want to be a part of Pittsburgh’s most vibrant cultural asset. 

The official registration and financial information for the Frick Art & Historical 
Center may be obtained from the Pennsylvania Department of State by calling,  
toll-free within Pennsylvania: 1-800-732-0999. 

Thank You! 

MEMBERSHIP 
enrollment form 

MEMBERSHIP LEVELS  

For more information and a full list of membership  
benefits visit us on the web at TheFrickPittsburgh.org. 
 

Basic 

� $45 Individual      � $60 Dual/Household 

Contributor 

� $100 Fellow    � $250 Patron    � $500 Benefactor 

Leadership 

� $1,000 Founder’s Circle Member 

� $2,500 Founder’s Circle Patron 

� $5,000 Founder’s Circle Benefactor 

� $10,000 Founder’s Circle Sponsor 

Additional Opportunities 

� $30 Senior (age 62+)     � $45 Teacher 

 
MAIL OR FAX TO  

Frick Art & Historical Center 
Membership/Development Office 
7227 Reynolds Street  
Pittsburgh, PA 15208 
Fax:  412-731-9415  

 

GIFT OF MEMBERSHIP      (Recipient information) 

� Mr.   � Mrs.   � Ms.   � Mr. & Mrs.  � Other_____ 
Please Print Clearly 

_____________________________________________ 
Member Name 
 

_____________________________________________ 
Member Second Name (Dual/Household level and above) 
 

_____________________________________________ 
Street 
 

_____________________________________________ 
City                                                 State            ZIP 
 

_____________________________________________ 
Telephone 
 

_____________________________________________ 
Email 


