
 

 
 

Arnulf Rainer Museum Tel  +43 2252 209196/10 

Badener Kulturbetriebsgesmbh Fax  +43 2252 209 196/14 

Hauptplatz 1 mobil +43 664 355 34 98 

A-2500 Baden Firmenbuchnr. FN 216187y 
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Internet www.arnulf-rainer-museum.at  UID: ATU 53171008 

 

 

 

 

 

 

 

 

 

 

 

 

Membership Application 

„Friends of the Arnulf Rainer Museum“ 

  



  

 

 

Membership Application  –  Seite 2 

 

 

“Friends of the Arnulf Rainer Museum”  
 

 

 

 

Standard Member 

 

Privileges 

 

Free entrance to the Museum 

Invitations to exhibition openings, special tours 

10% off all shop purchases 

 

Membership dues: 45.- Euro 

30.- Additional family member 

35.- Senior 

25.- Student up to age 27 

 

 

 

 

 

 

Supporting Member  

 

Free entrance to the museum 

Exclusive invitations to previews, exhibition openings, special tours and events 

10% off all shop purchases 

A free exhibition catalog 

 

Membership dues: 150.- Euro 

 

Corporate Membership 

Upon inquiry  
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Membership application 

  

 

Type of Membership 

   

Standard Membership  

Additional Family Member  

Senior  

Student                                                            Date of Birth:  ________________________________________
 

Supporting Member  

  

 

 

First name: _________________________________________________________________________ 

 

 

Last name:  _________________________________________________________________________ 

 

 

Address: _________________________________________________________________________ 

 

 

City: _________________________________________________________________________ 

 

 

Postal code: _________________________________________________________________________ 

 

 

Country: _________________________________________________________________________ 

 

  

Tel. No.: _________________________________________________________________________ 

 

 

Fax: _________________________________________________________________________ 

 

  

Email adress: _________________________________________________________________________ 
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My membership is good for a full calendar year (January to December) and will be automatically renewed for a year upon 

payment of the membership dues.  

 

 

 Bank transfer 

   

______________________________ _____________  ______________________________  

Account number  Routing number Bank   

 

 

I hereby authorize you to charge my account in the following amount. I have the right to request a back transfer of the 

full amount, without explanation, within 14 calendar days of the original charge to my account.  

 

 

 Payment with transfer ship  

 

 

 

 

 

_______________ _______________________________ 

Date Signature 


