
Friends of the Howard Gotlieb Archival Research Center at Boston University 

 
We are in the process of establishing a secure server for credit card purchases. In the meantime, 

please print this page, fill out the required information, and return it to the address listed. Make 

checks payable to BOSTON UNIVERSITY, or be certain to include all credit card information. 

Thank you. 

 
Please apply my donation to: 

 
Membership in the Friends of the Howard Gotlieb Archival Research Center at Boston 

University. 

 
□ $75   Single Membership 

□ $150    Dual Membership 

□ $300    Sponsor 

□ $600    Dual Sponsors 

□ $500    Patron 

□ $1,000 Dual Patrons 

□ $1,000 Benefactor 

□ $2,000 Dual Benefactors 

□ $2,000 Life Membership 

□ A general donation in the amount of $   is enclosed. 

Deduct $75 per person from any category to decipher your tax deductible contribution. 

Membership in all categories above includes entrance into all of the Friends Speaker 

Series events and exhibition openings at the Howard Gotlieb Archival Research Center, 

as well as borrowing privileges at Mugar Library and a 10%  “alumni” discount at the 

Barnes and Noble at Boston University. 

 
Name(s):                                                                                                                         

 

Street:     
 

City:   State:   Zip:   
 

Telephone:_   Email:   
 
Make Checks Payable to: BOSTON UNIVERSITY 

Please mail information form and check to: 

Friends of the Howard Gotlieb Archival Research Center at Boston University 

ATTN: Treasurer/Secretary 

771 Commonwealth Avenue 

Boston, MA  02215 



Credit Card Payments: 

 
Please complete the information below and return. 

 
Payment Type (Check one): □ Discover □ MasterCard □ Visa 

 
Amount of Payment:  $   

 

Card Number:   Expiration Date:  /   
 

Name as it appears on the card:   
 
I hereby authorize Boston University to charge my credit card the amount specified above. I 

agree to pay the total credit card amount listed above according to the card issuer agreement. 
 

Authorized signature:   Date:   


