
BECOME A VOLUNTEER
If you are interested in volunteering your time and skills at the museum, please describe 

what you would like to do below.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

EXHIBITING WORK
If you are an artist and would like to exhibit at the museum, please describe briefly your 

work and the media you work in below.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

c Student $   10.00
c Individual 35.00
c Family 50.00
c Business 75.00
c Sponsor 100.00
c Patron 250.00
c Corporate 500.00
c Benefactor 500.00
c Angel 1000.00
c Other $_______

Please make checks out to LIBERTY MUSEUM & ARTS CENTER and mail them with this 
form to: LIBERTY MUSEUM & ARTS CENTER, 46 South Main Street, Liberty, NY 12754.

M E M B E R S H I P

Name __________________________________________ Date __________

Address__________________________________________________________

________________________________________________ Zip ____________

Home Phone ____________________________________________________

Work Phone ____________________________________________________

Fax ____________________________________________________________

E-mail __________________________________________________________

G E T T I N G  I N V O L V E D

46 South Main Street, Liberty, NY 12754     www.libertymuseum.com

 


