
FRIENDS OF THE TROUT GALLERY  /  MEMBERSHIP FORM 
______________________________________________________________________________________________________________________ 
 

CONTACT INFORMATION  
 
 

Name______________________________________ Class  ______ 
 
Spouse/Partner_______________________________ Class_______ 
 
Address_________________________________________________ 
 
 ________________________________________________ 
  
City___________________________ State____ Postal Code ______ 
 
Email___________________________________________________ 

 
 

 New   Renewal 
 
 
  JOHN DICKINSON SOCIETY $2500 

• All Benefactor membership benefits, plus special year-end gift. 
 

 BENEFACTOR $1000 
• All Partner membership benefits, plus copies of all museum 

publications. 
 
 PARTNER $500 

• All Sustainer membership benefits, plus subscription to the 
Gallery Guide. 

 
 SUSTAINER $250 

• All Supporter membership benefits, plus box of Trout Gallery 
greeting cards. 

 
 SUPPORTER 
 FAMILY $60     DUAL $45     SINGLE $30     STUDENT $15 

• Subscription to the annual Bulletin 
• Acknowledgement in annual Bulletin 
• Invitations to exhibitions and special events 
• Copy of The Trout Gallery Annual Report 

PAYMENT  
 

TOTAL $_____________ 
 
 Check Payable to “Dickinson College” 
 

Mail payment to:  
 Office of Advancement – 144 
 Dickinson College 
 PO Box 1773 
 Carlisle, PA 17013-9902 
 

 Credit Card Charge    
 
  VISA   M/C   Discover 
 
Name on Card___________________________________________ 
 
Card #_________________________________________________   
 
Ex. Date  ____ / ____ 
  
 
Signature ________________________________________________ 

 
 
 

MATCHING GIFTS 
 

If you or your spouse/partner are associated with a company that has 
a matching gifts program, your gift could be doubled or tripled. Please 
enclose a matching gift form from your Office of Human Resources. 

 
 
 

Thank You! 


