
 

Virginia Association of Museums Membership Application Form 

Individual Memberships 

Thank you for your interest in a membership with the Virginia Association of Museums.  We look forward to having  

you as a member, and being a part of your professional journey! 

Contact Information 

Name _________________________________________________________________________________ 

Organization (if applicable)________________________________________________________________  

Address ______________________________________________________________________________ 

City, State, Zip _________________________________________________________________________ 

Email Address _________________________________________________________________________ 

Phone Number ________________________________________________________________________ 

Profile Information 

The following fields will appear in your online VAM profile, if you choose to fill them out.   

Facebook URL ___________________________________________ 

LinkedIn URL ____________________________________________ 

Credentials/ Designations __________________________________ 

State Senate District ________________  State House District ________________________ 

Career Status: 

 Emerging Professional 

 Mid-Career 

 Senior Level 

 Career Changer 

 Retiree 

How would you like to engage with VAM? 

 Contact me about planned giving to VAM 

 Contact me with volunteer opportunities at VAM 

 I would like to serve as a speaker for VAM 

 I would like to serve as a mentor for a VAM member 

 



Member Type 

All individual members of VAM receive:  

 Discounts to annual conference and workshops 

 Access to VAM's online Career Center 

 Receipt of VAM email communications including monthly ENews 

 Access to the VAM Voice member news magazine and online member-only resources 

 Eligibility to apply for conference scholarships and volunteer opportunities 

 Eligibility to serve on VAM committees and the governing council 

 Invitations to VAM networking events including MeetUps & Happy Hours 

 Opportunity to get your resume reviewed or conduct mock interview with a VAM representative 

 Access to advocacy alerts and invitations to statewide and national advocacy events 

 Access to affinity programs, such as banking services 

 Access to our Members in Transition Program 

 

 Individual           $45 

 

 Consultant        $125 

This membership is perfect if you are a one-man (or woman!) show, and providing consulting services to 

museums and other nonprofits.  In addition to individual benefits, consultants receive a listing in our online 

member directory and special member rates on advertising. 

 

 Benefactor        $150 

Benefactor members receive all the benefits of individual members, as well as additional conference discounts, 

recognition in our annual report, and an invitation to our annual sponsors’ reception.  Most importantly, this 

membership allows you to “pay it forward.” The additional level of support is designed to cover the costs for our 

free student membership program. 

The Virginia Association of Museums is a 501c3 organization, and any dues amount above the basic $45 is tax deductible to the 

extent allowed by law. 

Payment Options 

 I have enclosed a check for my membership with this form.  (Please mail to VAM, 3126 West Cary Street #447, 

Richmond, VA 23221.) 

 

 I would like to charge my membership.  Please use the card information below: 

 

Card Type:       Mastercard             Visa            American Express 

Cardholder Name: _______________________________________________________________________ 

Card Number: __________________________________________________________________________ 

Expiration Date: _____________________________    CVV Code: ________________________________ 

Billing Address (if different from address above): 

_____________________________________________________________________________________ 

Signature: ____________________________________________________________________________ 

  


