
 

 

 Membership Levels & Benefits 

 

Individual Membership 

• Free Museum admission for 12 months 

• 1-Year subscription to quarterly 

newsletter, “Habari Gani” 

• 10% off all Gift Shop purchases 

• Invitation to members-only exhibit 

premiers and events 

 

    Family Membership 

• Free Museum admission for 

cardholder, spouse and dependents 

for 12 months 

• 1-Year subscription to quarterly 

newsletter, “Habari Gani”  

• 10% off all Gift Shop purchases 

• Invitation to members-only exhibit 

premiers and events 

 

    Founder’s Society 

• Free Museum admission for 12 months 

• 1-Year subscription to quarterly 

newsletter, “Habari Gani” 

• 10% off all Gift Shop purchases 

• Invitation to members-only exhibit 

premiers and events 

• Invitation to the annual Founder’s Day 

Celebration 

• $100 Gift Certificate toward ABHM 

facility rental 

 

    Founder’s Society Family 

• Free Museum admission for 

cardholder, spouse and dependents 

for 12 months 

• 1-Year subscription to quarterly 

newsletter, “Habari Gani” 

• 10% off all Gift Shop purchases 

• Invitation to members-only exhibit 

premiers and events 

• Invitation to the annual Founder’s Day 

Celebration 

• $100 Gift Certificate toward ABHM 

facility rental 

 

 

Become a Museum Member Today! 
Complete the form and return it and payment to:  

America’s Black Holocaust Museum c/o Membership 

2233 N. 4th Street | Milwaukee WI 53212 

 

 

 

 

 

Name:__________________________________________________________________________________ 

 
Address:________________________________________________________________________________ 
 

Address:________________________________________________________________________________ 
 
City:________________________________________________ State:______________  Zip:___________ 
 

Phone:______________________________________   Phone 2:__________________________________ 

 

Membership Information    
* All information is required  (please print clearly) 

 

 
 
 
Don’t miss out on exclusive email-only offers and discounts! 

 
Email Address:_________________________________________________________________________ 

 

Email Address 

 
 

 

 
□ $25 Individual     □ $50 Family     □$100 Founder’s Society    □$200 Founder’s Family   □ Donation in the amount of $ ____________ 
 

 

Enclosed as:      □ Cash      □ Check      □ Credit: Visa/MasterCard/AMEX 

 

Credit Card # __________________________________________________________ Expires___________________/___________________ 

 
Signature _________ _____________________________________________________ Date ________________________________________ 

 

Your membership card(s)/donation acknowledgement will be mailed within 
7 days from receipt of this application.  Welcome and thank you! 

 

Membership Information 


