
 
 

___YES, I want to join the Jordan Schnitzer Museum of Art at the University of Oregon! 
 
               
Name (As you would like it to appear in printed material) 
               
Additional name (For family level memberships and above) 
               
Street  
               
City       State   Zip  
               
Phone       Email  
 
GIFT MEMBERSHIP 
Please send this membership as a gift to: 
               
Recipient’s Name 
               
Street Address 
               
City       State   Zip 
               
Phone       Email 
               
Gift Card Message 
 
LEVEL 
____ Sun $10,000    ____ Rock $250  
____ Crane $5,000    ____ Deer $100 
____ Pine Tree $2,500   ____ Bamboo (family) $55 
____ Clouds $1,000    ____ Mushroom (individual) $45 
____ Water $500    ____ Turtle (student) $10     
 
___Apply 10% senior discount  ___Apply $20 educator discount 
 
PAYMENT 
____ Check enclosed (made payable to the University of Oregon Foundation) 
____ Charge my credit card:  ___ Visa  ___ MasterCard 
 

             
Card Number      Expiration Date 
             
Name on Card 
             
Signature 
 
____My employer       will match my gift. 
 
Please complete and return to: Jordan Schnitzer Museum of Art, 1223 University of Oregon, 
Eugene OR 97403-1223. 
 

THANK YOU FOR YOUR SUPPORT! 
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