
To become a member of the Friends of the LBJ Library, please choose a membership level below:

          MUSEUM MEMBERSHIP      $30

          FAMILY MUSEUM MEMBERSHIP      $45

          INDIVIDUAL MEMBERSHIP       $80

          INDIVIDUAL SENIOR MEMBERSHIP*     $65

          DUAL MEMBERSHIP    $150

          DUAL SENIOR MEMBERSHIP*          $120

          SUSTAINING MEMBERSHIP            $250

          FELLOW MEMBERSHIP              $500

          LEGACY MEMBERSHIP   $1,000

          CABINET MEMBERSHIP            $2,500 

MEMBERSHIP ENROLLMENT
(PRINTABLE FORM)

Title:      Dr.      Mr.      Mrs.      Ms.       Other:
Name(s): 
(Please print your name(s) as you would like it to appear in our records.)
Address: 
City, State, Zip: 
Telephone:
Email address: 
If you provide an email address you will receive our monthly eNewsletter.

        Enclosed is my check. Please make check payable to the Friends of the LBJ Library.
        Please charge my credit card. 

Type of card:      VISA      MasterCard      AMEX

Card Number: 
Expiration Date: 
Name on card:
Signature: 

Please send a gift membership to:

Title: Dr./Mr./Mrs./Ms. (please circle) Other: 
Name: 
Address: 
City, State, Zip:
Telephone:
Email address:

THANK YOU FOR Y OUR SUPPORT.

Please mail this form to: 
FRIENDS OF THE LBJ LIBRARY

2313 Red River Street, Austin, Texas 78705
Questions may be directed to (512) 721-0198.

2313 RED RIVER STREET • AUSTIN, TEXAS 78705 • PHONE 512.721.0176 • FAX 512.721.0220

*For ages 62 and up
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