Membership Application

"1 Gift a Membership*

"] Individual Membership (from Age 40)
"1 Couples Membership

" Young Membership (up to 35 Years)
"1 Young Membership (up to 39 Years)
! Life Membership

! Patrons — exclusive Patronage

KUNST
FREUNDE
Ziirich

CHF 1,400 p.a.

CHF 2,000 p.a.

CHF 300 p.a.

CHF 500 p.a.

CHF 30,000 one-off

On Request

Form of Address | Title

First Name | Name

Steet | House Number

Postcode | City

Country

Birthdate

E-Mail Address

‘Billing Address (if different from Mailing Address)

E-Mail Address of Partner (optional)

Title | First Name | Name Company
Steet | House Number
Postcode | City Country

[ By becoming a member of Vereinigung Ziircher Kunstfreunde, you agree to your name and date of joining being mentioned in the print version
of the annual report. The data related to membership will not be disclosed to any third parties except Kunsthaus Zurich.

Date | Valid Signature

The membership card with an invoice for the membership fee will be sent to you by mail within a few days.

Notes:

Please send this application to contact@kunstfreunde-zuerich.ch or by mail to:
Kunstfreunde Zirich, c/o Kunsthaus Zurich, Alexandra Koller Boskovski, PO Box, 8024 Zirich
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