
 

Spring 2016 Trip Registration Form 

Name:_______________________________________________________________________ 

Guest(s):_____________________________________________________________________ 

Address:_____________________________________________________________________ 

City, State, Zip:_______________________________________________________________ 

Phone:_______________________________________________________________________ 

Email:________________________________________________________________________ 

Please register me for the following: 

______Mural Arts Tour on April 5, 2016 

______Number of member seats at $105 each 

______Number of non-member seats at $120 each 

______Please add $40 for a basic membership (Family memberships start at $60)* 

______Total payment 

 

______Rubin Museum, Fraunces Tavern and National Museum of the American Indian on 

May 19, 2016 

______Number of member seats at $120 each 

______Number of non-member seats at $135 each 

______Please add $40 for a basic membership (Family memberships start at $60)* 

______Total payment 

*If you plan to attend both trips you only need to add one membership fee.  

Please return registration form and payment to: New Jersey State Museum Foundation 

at 205 West State Street, PO Box 530, Trenton, NJ  08625-0530. No refunds will be given 

within 10 days of the trip date.  


