
 
 
 
MEMBERSHIP APPLICATION 
 
 
 
Membership benefits increase with each level. The 
more you contribute the more privileges you’ll enjoy. 
  
___$50   Individual  

___$90    Family  

___$100-$499 Friend  

___$500-$999 Supporter  

___$1,000-$4,999 Patron 

___$5,000+   Corporate Sponsor  
 
 
___$35 Student  
 

For full-time students only.  
Please include copy of student I.D.  
 
___$35 Senior  
 

Please include proof of age.  
 
___$50 Educator  
 

Please include copy of educator I.D.  
 
 
 
 
MEMBER INFORMATION  
 
____ New                           ____ Gift  

  
____ Renewal       ___________ Membership Number 
 
  
___________________________________________
MS./MRS./MR./DR. (MUST CIRCLE ONE)  
 
___________________________________________ 
ADDRESS                                                        APT.  
 
___________________________________________ 
CITY               STATE                  ZIP  
 
___________________________________________ 
HOME PHONE  
 
___________________________________________
OTHER PHONE  
 
___________________________________________ 
E-MAIL  
 
 

IF FAMILY MEMBERSHIP 
 
___________________________________________ 
SECOND CARDHOLDER NAME 
(AS IT SHOULD APPEAR)  
 

 
 
 
IF THIS IS A GIFT  
 
___________________________________________ 
DONOR NAME  
 
___________________________________________ 
MEMBERSHIP NUMBER (IF ICNY MEMBER)  
 
___________________________________________ 
ADDRESS                                                       APT.  
 
___________________________________________ 
CITY                                     STATE                ZIP  
 
___________________________________________ 
HOME or OTHER PHONE  
 
 
 
METHOD OF PAYMENT  
 
____Check (payable to INSTITUTO CERVANTES)  
 
___ AmEx   ___ Visa   ___ MasterCard   ___ Discover  
 
 
___________________________________________ 
AMOUNT $  
 
___________________________________________ 
CARD #                                           EXPIRATION  
 
___________________________________________ 
SIGNATURE  
 
 
 

Instituto Cervantes New York 
Department of Membership  

211 East 49th Street  
New York, NY 10017   

Tel.: 212 308 7721 ext. 6 
Fax: 212 308 7721  

 

    membershipny@cervantes.org 
                    

 
 

Your membership supports the arts and the rich cultural heritage of the                
Spanish-speaking world in New York. Thank you. 


