
                 

Supporter Application 

Name: ___________________________________________    Today’s Date:  ____/_____/____ 

Address:  ______________________________________________________________________  

City: __________________________________  State: ______________  Zip: _______________ 

Email: ________________________________________   Phone: _________________________ 

Supporter Level (Select One):  

 

 

 

 

(For Family Supporter) Please list members of your family included to use your Supporter 

benefits: __________________________________________________________________   

Supporter Signature: ______________________________________________ 

Supporter Name (Printed): _________________________________________ 

Payment: 

 Cash   Debit/Credit         Date Received:  ________________________________ 

      Received by: __________________________________ 

Payment for Supporter Level is due at time of application. Please fill out the form and return to: 

Danielle Jonas-Staveckas, Program Assistant, The Noyes Museum of Art of Stockton University 

2200 Fairmount Ave., Atlantic City, NJ 08401 (609) 626-3805, Danielle.jonas@stockton.edu 

Individual/Student/Teacher - 

$20 

Benefits: 

- 20% off gift shop 

- 50% off framing orders 

- Discounted rates for select 

classes, events, and programming 

 

 

 

Family  - $40 

(includes 2 adults, 2 children) 

(additional $5 per child) 

Benefits: 

- 20% off gift shop 

- 50% off framing orders 

- Discounted rates for select 

classes, events, and programming 

 

 

***Note: Must apply online for 

Artist level, and be accepted. Link 

below***  

Artist -$50 

Benefits:  

- 20% off gift shop 

- 50% off framing orders 

- Inclusion in Artist Member 

exhibition 

- Discounted rates for select 

classes, events, and programming 

Artist Supporter Application Link 

https://docs.google.com/forms/d/e/1FAIpQLSdJj8HO56BB2Lnx6EJ-Dz-d8-kvaNVnJHohCBFAneli2-BN9w/viewform
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