MEMBERSHIP FORM

Friends of the McCord Museum

1 year 2 years

ADULT $50 $83
36 years or over
Admission for two adults (the cardholder and one guest)

YOUNG ADULT $35 $58
35 years and under
Admission for two young adults (the cardholder and one guest)

STUDENT $25 $42
Admission for two students (the cardholder and one guest)

SENIOR $35 $58
65 years or over
Admission for two seniors (the cardholder and one guest)

FAMILY $75 $125

Assingle membership card is issued in the name of a principal cardholder

(the membership is valid for two adults and all the children under the
age of 21 residing at the same address)

Please detach here and return bottom section with enclosed envelope

MEMBERSHIP BENEFITS

Friends of the McCord Museum enjoy these great benefits!
(Only the bearer is entitled to membership privileges)

- Unlimited admission to all the exhibitions

- Invitations to exhibition openings

- Free access or discount on cultural activities

- 10% discount at the Museum Boutique

- 10% discount at the Museum Café

- 10% discount at neighbouring Restaurant Le Caveau

- 15% discount on regular season concert tickets at Orchestre
Meétropolitain du Grand Montréal

- 10% discount on regular price tickets at the Segal Center for

Performing Arts at the Saidye
- 15% discount on regular price tickets at La Maison Théatre
- Free admission to the Royal Ontario Museum* (Toronto)
*certain contiditions may apply

690 Sherbrooke Street West, Montreal (Québec) H3A1E9
514-398-7100 | www.mccord-museum.qc.ca

MEMBER INFORMATION

O1 would like to offer this membership as a gift

Principal Cardholder

Mr. Mrs. Ms. Miss
First Name:

Last Name:

Address:

City:

Province/State:

Postal Code/Zip Code:

Country:

Telephone:

O Please send invoice to this address

GIVE US YOUR EMAIL ADDRESS AND
BE THE FIRST TO RECEIVE OUR NEWS!

@:

PAYMENT METHOD

Membership Fee (category):

Cheque: Please make your cheque payable to McCord Museum and
send it along with this form in the enclosed envelope.

Credit Card: Visa

Cardholder’s name:

MasterCard (J

Credit Card number:

Expiration date:

Signature:

BILLING INFORMATION

Fill out ONLY if information for invoice is different from Member Information

Mr. Mrs. Ms. Miss
First Name:

Last Name:

Address:

City:

Province/State:

Postal Code/Zip Code:

Country:

Telephone:




