
MUSEUM NAME 

ADDRESS 2 

ADDRESS 3 

CITY / STATE/ ZIP / COUNTRY

DIRECTOR NAME 

DIRECTOR EMAIL 

MEMBERSHIP RENEWAL CONTACT  
NAME (IF DIFFERENT)

PHONE NUMBER (BEST CONTACT NUMBER)

Membership 
Museum

⬜ Aquarium 

⬜ Anthropology 

⬜ Arboretum/Botanic Garden 

⬜  Art Museum/Sculpture 
Garden

⬜ Children’s

⬜ Culturally Specific

⬜ Hall of Fame 

⬜ Historic House 

⬜ Historic Site 

⬜ History

⬜ Historical Society

⬜ Military/Battlefield 

⬜ Nature Center

⬜ Natural History

⬜ Planetarium 

⬜ Presidential Library

⬜ Science/Technology

⬜ Transportation 

⬜ Visitor Center 

⬜ Zoo

⬜ Other  ____________

⬜  Specialized (single topic/ 
individual) 
 _________________

Governance:
⬜ College/University 
      ⬜ Government ⬜ Non-Profit 

⬜ Corporate/For-Profit 

⬜ Dual _____________

⬜ Government 

⬜ Non-Profit 

⬜ Other ____________

⬜ Tribal 

WEBSITE

Help us represent the field by providing basic demographics:

Attendance:  __________________________ Year:  _________________ 

Staff size:  ____________________________ Year: __________________ 

Budget:  ______________________________ Year: __________________ 

Primary museum type:  ___________________________________ 

Additional museum type (select all that apply):

PO Box 741970  •  Atlanta, GA 30374-1970  •  www.aam-us.org  •  866-226-2150  •  membership@aam-us.org

Champion Museums. Nurture Excellence. 

MEMBERSHIP RENEWAL CONTACT EMAIL (IF 
DIFFERENT)

ADDRESS 1



■■ Customized research assistance

■■ Sample documents

■■ All-Staff Package of individual Professional
memberships or

■■ 50% discount on individual Professional
memberships for my staff

■■ Free online learning

■■ Access to online professional resources

■■ Annual Meeting registration discounts

PLUS
■■ All the benefits in Tiers 1 & 2

■■ Access to online professional resources

■■ Subscription to Museum

■■ 20% discount on Professional memberships
for my staff

■■ Save money through the Alliance
Purchasing Cooperative

■■ Discounts on online learning, books,
benchmarking tools, job postings and more!

PLUS
■■ All the benefits in Tier 1

■■ Access to ethics, standards and
advocacy resources

■■ Discounted registration for Museums
Advocacy Day

■■ Eligibility to present at Annual Meeting

■■ Online Museum Directory listing

■■ E-newsletters

Tier 3
Yes! I want the  
Full Suite of  
Benefits at Tier 3.

Tier 2
Enhanced Access 

Tier 1
The Basics

Dues & Payment

Dues are based on your staff size.* Please select the  
All-Staff Package that corresponds to the staff size selected.

* Generally, full-time staff (paid or unpaid) with museum responsibilities;
include part-time or seasonal staff (paid or unpaid) if you want to extend 
benefits to them

⬜ 0–3 staff ($195)  

⬜ 4–10 staff ($600) 

⬜ 11–25 staff($1,200) 

+ ⬜ All-Staff Package ($75)

+ ⬜ All-Staff Package ($250)

+ ⬜ All-Staff Package ($600)

⬜ 26–50 staff ($2,400)  +     ⬜ All-Staff Package ($1,200)

+     ⬜ All-Staff Package ($2,400)⬜ 51–100 staff ($3,600) 

⬜ 101+ staff ($6,000) +     ⬜ All-Staff Package ($3,500)

Dues are based on your staff size.* 

* Generally, full-time staff (paid or unpaid) with museum responsibilities; 
include part-time or seasonal staff (paid or unpaid) if you want to extend 

benefits to them

⬜ 0–3 staff ($165)

⬜ 4–10 staff ($300)

⬜ 11–25 staff ($600)

⬜ 26–50 staff ($1,200)

⬜ 51–100 staff ($1,800)

⬜ 101+ staff ($3,000)

Dues (Pay what you can): $ ________________________

Pay by:

⬜ Check    ⬜ Visa    ⬜ MC    ⬜ AMEX    ⬜ Disc 

CC# :  __________________________________________

CCV:  ___________________ Exp: ___________________

Signature:  ______________________________________

PO Box 741970  •  Atlanta, GA 30374-1970  •  www.aam-us.org  •  T: 866.226.2150  •  membership@aam-us.org  •  F: 202.349.7420

Dues: $ _______________________
+ All-Staff Package: $ ____________

Total: $ _______________________

⬜ I want to take the Pledge of Excellence.

My museum pledges that in fulfillment of its educational 
mission, it will strive to operate according to national stan-
dards and best practices to the best of its abilities and in 
accordance with its resources.

By joining the American Alliance of Museums, you agree to respect the Alliance’s Code of Ethics (bit.ly/aam-ethics).
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