
A Philip Randolph Pullman Porter Museum Membership Form 
(Please complete the entire form and remember to print clearly) 

 JOIN: I would like to help preserve this important History for generation to come by joining the                                                  
A Philip Randolph Pullman Porter Museum. 

 

 RENEW: I would like to renew my APRPP Museum Membership. 

 DONATE TO ANNUAL FUND: I cannot join at this time, however I would like to make a monetary donation of 

$___________ 

 EMPLOYER MATCH: My employer, will match my gift/membership.  

Please contact your employers Human Resources department regarding gift matching programs. 

Your Name__________________________________________________________________________ 

Your Address________________________________________________________________________ 

Your City___________________Your State_________________________Your Zip____________ 

Your Phone Number (Day)__________________Your Phone Number ('Evening)________________ 

Your Email Address___________________________________________________________________ 

Your Organization/Company (if any)________________________________________________________ 

GIFT MEMBERSHIP: I would like to give the gift of A Philip Randolph Pullman Porter Museum Membership to: 

Recipients Name ________________________________________________________________________ 

 

Recipient Phone Number (Day) Recipient Phone Number, Evening)_________________________________ 

Recipient Email Address____________________________________________________________________ 

Recipient Organization/Company (if any)_______________________________________________________ 

 VOLUNTEER: I would like to receive information regarding volunteering at the  

A Philip Randolph Pullman Porter Museum 

 



Select a Membership Level 

 $25 - Seniors & Students 

Free admission year round, 10
1

1'0 discount in Trading Post Museum Store,  
 Tri-monthly magazine and Calendar of events. 

 $50 - Individual 

All above privileges, Plus invitations to exclusive members events, & discounts on 
public programs sponsored by APRPP Museum. 

 $60 - Family 

All above privileges, Plus free admission for two adults and up to four children, 

along with two membership cards. 

 $100 -- Friend Sponsor 
All above privileges, PLUS an invitation to Gentle Warrior Award ' Gala in 

February, at a 10% discount, and exclusive invitations to special exhibitions and 

film screenings. 

 $500 -- Patron 
All above privileges. plus a Copy of An Anthology of Respect: The National 

Historic Registry of African American Railroad Employees signed by author, 

Dr. Lyn Hughes,  Founder of the A Philip Randolph Pullman Porter 

Museum , and a 15% discount in the Museums Gift Shop. 

 $1,000 - Annual Sustainer 
All above privileges Plus 20% discount in the Museums Gift Shop.. 

Payment Method 

Check or Money Order 

Credit Card (Visa, AmEx, MasterCard, Discover)~ 
 

Name on Card_______________________________ 

Card Number______________________________ Expiration Date ___________  3 Digit Code  

Signature___________________________________ 

Preferred Method of Communication 

 Postal Mail   

 Email 

Mail This Form To: 

A Philip Randolph Pullman Porter Museum                          

Attn: Membership                                                                                 

PO BOX 6276                                                                 

Chicago, IL 60680-6276 

Questions? Contact the A Philip Randolph Pullman Porter Museum at 773-850-8580 

Membership Form - Page 2 of 2 

All Membership Levels Include: 

 Free admission year round. 

 Invitations to special exhibition 
openings and exclusive 
members' events. 

 10% discount at the APRPP 
Museum Gift Shop 

 R e g u l a r  E m a i l  N o t i c e s   

o n  p r o g r a m  information 

delivered directly
,
 to your inbox. 

 And countless other rewards. 

 


