
 

MUSEUM 
DISTRICT  
ASSOCIATION 

 

PO BOX 7186, RICHMOND, VA 23221-0186                   (804)257-9622                  WWW.MUSEUMDISTRICT.ORG 

Member Name(s):   
Address:   

   
Home Phone #: Work Phone #:
Email Address:   

 

Would you like to get involved with the MDA?  Please indicate your area if interest. 
Beautification Membership Programs/Events 
Board/Committee Newsletter Advertising Public Relations 
Cleanup Newsletter Distribution Public Safety 
Court Watch Newsletter Photography Zoning and Land Use 
House Tour Newsletter Publication   

 

Would you like to be a member of the MDA? 
Type of Membership Amount  Quantity  Total Due

Individual Member $15.00 x  = $  
 Senior Member (65+) $8.00 x  = $  

Household Household memberships are defined/priced to include 2 adults per address. 
 Household $25.00 x  = $  
 Senior Household (65+) $15.00 x  = $  

Business Entitled to one vote per membership $15.00 x  = $  

Friend Friend of the MDA is a non-voting associative membership position for 
 individuals who do not reside in or own property in the Museum District. 
 Friend of the MDA $15.00 x  = $  

 

Would you like to contribute additional support to the efforts of the MDA? 
If you wish to donate additional tax-deductible gifts to support the efforts of the MDA, 
please indicate the amount of the enclosed gift. = $  

 

Do you live outside the neighborhood?                                    
The MDA newsletter is hand delivered to Museum District residents by volunteers.  If 
you live outside the Museum District and would like the MDA newsletter mailed to you, 
check the box and include $5.00 in addition to your membership dues.   
Mailing Address: ________________________________________________________ = $

 
 
 

  Yes, please mail my newsletter. Total Enclosed:  $
 

***Dues and gifts are tax deductible.  Please make checks payable to the MDA *** 
 

Museum District Association Contribution Receipt 
Receipt for Tax Deductible Dues and Charitable Donations.  Please retain for your records. 

 
Thank you for your membership dues of $ ________ and/or your charitable gift of $ ________. 

 

 Cash Check #  Date Paid   
 


