
 
Corporate Membership Application Form 
 
 

_________________________________ wishes to accept a one-year membership  
Company Name 
in the Penn Museum Corporate Membership program beginning ______________ 

      Begin Date 
Level of Membership: 
____ $5,000  
____     $2,500  
____ $1,000  

 
Designated Contact Person 

Name: 
  

Title: 
  

Address: 
  

Phone: 
  

Email: 
  

 
Designated person to receive event invitations and complimentary publications  

Name: 
  

Title: 
  

Address: 
  

Phone: 
  

Email: 
  

 
____ Enclosed is a check made payable to The Trustees of the University of Pennsylvania 

____ We prefer to arrange an alternative form of payment   
         ____________________________________________________________________ 
           Payment Details 
____ Waive tangible membership benefits to make this a 100% tax-deductible charitable contribution 
 

If your business takes advantage of the benefits the Penn Museum offers its Corporate Members, you may be able to take a charitable income tax deduction for 
the amount of the contribution that exceeds the value of the benefits received. We will give you a written statement acknowledging your contribution and providing 
a good faith estimate of the market value of any goods and services your business receives, as required by the Internal Revenue Code. We recommend you consult 
your tax advisor or legal counsel to determine whether and how much of your contribution is tax deductible. 

 
Please submit this form via mail to: 

Office of Development 
Penn Museum 

3260 South Street, Ste. 217 
Philadelphia, PA 19104 


	Level of Membership:
	Designated Contact Person

