
 

  

 

 
Individual Member Application 
 
 

Main Contact Information 
 

__________________________________________________________ ________________________________________________ 

Name        Professional Title 
__________________________________________________________ ________________________________________________ 

Address         City, State, ZIP 
__________________________________________________________ ________________________________________________ 

Phone        Email 
 

 

Individual Member Categories      
 Museum Professional at an ACM Member Museum $45 

This category is only open to museum professionals affiliated with an ACM museum member.  

 

 Student $60 

This category is only open to full-time students in a degree-granting program. Full-time museum employees do not qualify for this 

category. Students must fax (703-224-3099) or email (acm@ChildrensMuseums.org) a copy of his/her current student ID to ACM. 

 

 Museum Professional $175 

This category is only open to full-time museum professional employees of open museums that are not ACM members.  

 

 Individual $275 

Individuals who represent an emerging museum, which has established its 501(c)(3) status, must join as an Emerging Museum. 

 

 Self-employed Consultant $500 

Individuals who are employed by a firm should join as a Corporate Member. 
 

 

Calculate Payment 
 

ACM Dues: $________  
All memberships must be prepaid. Student, Individual or Self-employed Consultant membership benefits may not be transferred or extended to any other 

individual. ACM dues are annual and rolling based on the date membership dues is first received. A year’s subscription to the Hand to Hand quarterly journal 

is included in the price of ACM membership. 
 
 

Method of Payment 
O MasterCard O American Express  O Visa  O Discover  O Check (payable Association of Children’s Museums) 
 

__________________________________________________________ ________________________________________________ 

Card Number       Expiration Date 
__________________________________________________________ ________________________________________________ 

Name (as it appears on the Card)     Authorization Signature 
 
 

Two Easy Ways to Join 
1) Fax this form with credit card information to 703-224-3099 or 2) Mail this form, along with payment, to ACM 
 

Note: If applicable, please list your employer: __________________________________________________________ 
 

Questions?  
Contact Victoria Garvin, Program Officer, Membership: Victoria.Garvin@ChildrensMuseums.org or 703-224-3100. 

 


