
Public Programs Registration Form

Instructions

Register online at www.nmajh.org/publicprograms, or complete both sides of  this form and 
fax to 215-923-0763 or mail with payment to Programs Registration, NMAJH, 101 South 
Independence Mall East, Philadelphia, PA 19106.  Make checks payable to National Museum 
of American Jewish History.  Questions? Email programs@nmajh.org or call 215-923-3811 
ext 135 .  No  email reservations please. 

Primary Participant Information

Member ID:_______________________ (Located below the barcode on your membership 
card.  You must enter your ID number to register for Member tickets.) 

Last Name________________________  First Name / Mid. Initial ____________________

Address __________________________________________ Apt # ___________________

City ______________________________________  State ___________     Zip __________

Telephone- Daytime (______)_____________ Telephone - Evening (______)____________

Email  ____________________________________________________ _______
Please note: This email address may be used to communicate additional information to you 
about these programs.

 I would like to receive information about future NMAJH programming.

Program Registration

Name of Program Program 
Date

Member 
Tickets (#)

Cost per 
ticket

Non-member 
Tickets (#)

Cost per 
ticket

Subtotal 

Total amount enclosed: 
(Complete payment
information on page 2)

Continued on page 2 

http://www.nmajh.org/publicprograms
mailto:programs@nmajh.org


Payment Information  

 My check is enclosed.   
 I am paying by credit card.  (Please complete credit card authorization below.)  

 Visa          MasterCard        AMEX  Discover

Account number: 

Exp. Date:_____________

Security Code: __________   
4 digits on the front of AmEx, 3 digits on the back of Visa, MC, Disc

Signature ____________________________________

Billing Information

My billing information is the same as the contact information listed on page 1.

 Please use the following billing information.  (Please be sure your billing information 

matches that of your card.)

Last Name_______________________     First Name / Mid. Initial _____________________

Address _________________________________________ Apt # _____________________

City ______________________________________  State ___________     Zip ____________

Telephone (______)______________

Registration/Cancellation Policy

Pre-registration is strongly recommended, walk-in availability may be limited.  Registration/entrance 
will not be accepted without payment. No refunds will be given one week prior to the 
program. Attendee substitutions may be made. Program tickets provide entry to program only and 
do not include exhibition access unless otherwise stated. Tickets will be held at the door. 
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