
FAX your completed application to (520) 323-3399 
 
Museum Information 
Institution: _____________________________________________ 

Number of trustees: ______________________________________ 

Street address: _________________________________________ 

Mailing address (if different): _______________________________ 

City/State/Zip: ___________________________________________ 

Telephone: _____________________________________________ 

Fax: __________________________________________________ 

Web site: ______________________________________________ 

Name/title of museum director:______________________________ 

______________________________________________________ 

E-mail: ________________________________________________ 

 
Museum Board Chair/President Information 
Name of chair/president of the board: ________________________ 

Title: __________________________________________________ 

Mailing address: ________________________________________ 

City/State/Zip: __________________________________________ 

Telephone: _____________________________________________ 

Fax: __________________________________________________ 

E-mail: ________________________________________________ 

 
About Your Museum 
 
Please tell us about your institution. Check all categories that apply: 

Museum Dues 
 
MTA institutional member dues are based on the operating 
budget of your museum. Please check the appropriate category: 
 
Annual Operating Budget     MTA Annual Dues 
Up to $499,999     $    200 
$500,000 to $1,999,999    $    500 
$2,000,000 to $4,999,999    $    750 
$5,000,000 or more    $ 1,000 
University Museum    $    250 
 
Membership Benefits 
 
Institutional membership provides full benefits for all members 
of a museum’s current board of trustees, as well as the museum 
director. 
 
IMPORTANT : Please attach to this application form a separate 
list of the names, mailing addresses, and e-mail addresses (if 
desired) of your institution’s current board of trustees. 
Newsletters, conference announcements, and other MTA mailings 
will be sent to individual board members at the addresses 
indicated and to the director at the museum address. Note: Our 
membership list is never sold, rented, or traded. 
 
Designated Representative 
 
The MTA bylaws allow institutional members to designate one 
representative to vote on matters submitted to a vote of the membership.  
Please indicate who your designated representative will 
be. This designation should be updated annually with your dues 
mailing. 
 
Name: _________________________________________________ 
Title: __________________________________________________ 
 
Payment 
Please make your check payable to the MTA or -ll in the credit 
card information below. The MTA accepts VISA, MasterCard, or 
American Express. 

 
VISA MasterCard American Express 
Card num-

ber:___________________________________________ 
Expiration date: _________________________________________ 
Name on card: __________________________________________ 
Authorized signature: _____________________________________ 
 
Mail or fax this form with payment to: 
 
Museum Trustee Association 
1001 N. Alvernon Way, Suite 101 
Tucson, Arizona 85711 
 
Phone:  (520) 322-5555 
Fax:  (520) 323-3399 
 
Questions?  Call (520) 322-5555 or email office@mta-hq.org 

 Aquarium  Natural Science 

 Archaeology/Ethnology  Outdoor Living History 

 Art  Planetarium 

 Art Museum & School  Regional History 

 Botanical Garden  Science 

 Children’s Museum  Technology 

 Historical House  Transportation 

 Historical Society  Traveling Art Museum 

 History (General)  University 

 Library & Museum  Visual & Performing Arts 
Center 

 Maritime  Zoo 

 Military   

 Natural History   


