
 MUSEUM OF EAST TEXAS MEMBERSHIP 
        503 N. Second Street  ·  Lufkin, TX  75901  ·  936.639.4434  ·  Fax 936.639.4435  ·  www.metlufkin.org 
 

Designated member and spouse benefits include invitations to membership receptions, preview announcements  
to all exhibits, and discounts on trips, merchandise in the Museum Gift Shop, classes and programs. 

 
Please check your desired membership level: 

 
 _____ Business Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $100 and above 
 
 _____ Corporate Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300 and above 
 
 _____  Corporate Sustainer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $500 and above 
 
 _____ President’s Circle* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1000 and above 
  *(Use of Museum facilities for an employee party, reception, or meeting once a year) 
 
Name: _______________________________________________      Spouse’s Name: _______________________ 
 
Business Name: ______________________________________________________________________________ 
 
Address: _____________________________________________        Telephone: __________________________ 
 
City/State/Zip Code: ________________________________________________________        ___ New Address 
 
The Museum of East Texas may include my name on its membership list in their publications.  _____ yes  _____ no 
 
Email Address: _______________________________________________________________________________ 
 
___ Enclosed is my check made payable to the Museum of East Texas           ___ Please charge my Visa/Master Card 
 
Name as it appears on credit card: ________________________________________________________________ 
 
Signature on credit card: ________________________________________________________________________ 
 
Account Number: _______________________________________________ Expiration Date: ________________ 
 
 

MEMBERSHIP SURVEY 
To better serve the needs of our members, please indicate which of the following you would be interested in having 
the Museum offer. Additional suggestions are appreciated and welcomed. 
 
Children’s Classes: __ painting  __ drawing  __ ceramics  __ mixed media  __ photography  __ Art Camp  
                             __ other ____________________________________________________________ 
 
Adult Classes:    __ painting  __ drawing  __ photography  __ sculpture   
     __ other ____________________________________________________________ 
 
Lectures:               __ art  __ history  __ films  __ concerts  __ field trips to museums and galleries 
     __ other ____________________________________________________________ 
 
___ I am interested in volunteering at the Museum  
 
___  I am interested in becoming a Museum Docent 
 
___ I am interested in volunteering for the Festival of Trees 
 
___ Please send me information about joining the Museum Guild 
 
Additional comments: _________________________________________________________________________ 
 

Please complete and return to: 
Membership, Museum of East Texas, 503 N. Second Street, Lufkin, TX  75901 


