
Lizzadro Museum Membership Application 

Thank you for contributing to the Lizzadro Museum! 

Please select your membership option:  Renewal

 $40.00 - Individual 1 year: Includes member privileges for 1 member and 1 guest

 $75.00 - Individual 2 years: Includes member privileges for 1 member and 1 guest

 $80.00 - Family 1 year: Includes member privileges for 2 members and 3 guests

 $150.00 - Family 2 years: Includes member privileges for 2 members and 3 guests

 $2,500 - Life Membership: Includes Member privileges for 1 to 2 members and 4 guests for the
cardholder's lifetime.

 $10,000 - Life Benefactor: Includes Member privileges for 1 to 2 members and 4 guests for the
cardholder's lifetime. Includes one free evening Museum rental.

Other Contribution today? __________________________________

 This Membership is a Gift from: __________________________________________________________
 Please mail me a physical Membership Card

Member Name(s):_____________________________________________________________________________ 

Email: _________________________________________________________________________________________ 

Phone: ________________________________________________________________________________________ 

Street Address: _______________________________________________________________________________ 

City: __________________________________________________      State: ___________  ZIP: ______________ 

 Enclosed check payable to: Lizzadro Museum of Lapidary Art 
  1220 Kensington Rd, Oak Brook, IL 60523 

The Lizzadro Museum is a 501(c)(3) public charity.  
Contributions are tax deductible to the extent of the law.

 Membership Privileges: 
Free admission to the Museum. 
Free or discounted admission to lectures, workshops, and field trips. 
Invitations to special programs & receptions. 
10% Discount on Museum Shop Purchases during the year. 
20% Discount during the Annual Holiday Sale. 

More Ways to Support the Lizzadro Museum of Lapidary Art: 
 Contribution for General Operating Support.
 Contribution for the Museum’s Endowment Fund.
 Contribution for the Museum’s New Acquisitions Fund.
 Please send me information on how I can include the Museum in my/our will.

Employer Matching Funds: Many employers will match your personal donation to the Museum. Check with 
your company for more information on the availability of matching gift programs. 
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