
 
 

6 WAYS TO SUBSCRIBE 
 
At the museum  membership desk  
Online    www.guggenheim-venice.it/membership 
By Phone   +39 041 2405412 / 440 
By Fax   +39 041 2506885 
By E-mail   membership@guggenheim-venice.it 
By Mail   Sending this form to  

Membership Office, Peggy Guggenheim Collection, Dorsoduro 701, 30123 Venice, Italy 

MEMBERMEMBERMEMBERMEMBER    INFORMATIONINFORMATIONINFORMATIONINFORMATION 

Title and Name _____________________________________________________________________________ 
 
Street_____________________________________________________________________________________ 
 
Zip Code ________________ City __________________________________Country _____________________ 
 
Phone__________________________Fax_________________________Cell______________________________ 
 
Date of birth__________________ Profession_____________________________________________________ 
 
�Don’t miss members’ e-news E-mail ________________________________________________  
 

MEMBERSHIP LEVELSMEMBERSHIP LEVELSMEMBERSHIP LEVELSMEMBERSHIP LEVELS  
�    I WOULD LIKE TO JOIN 

� I WOULD LIKE TO RENEW  
� I WILL JOIN/RENEW FOR  2 YEARS AND RECEIVE  10% OFF THE COST OF SECOND YEAR 

�GIVE A GIFT (PLEASE,  FILL IN THE MEMBER INFORMATION SECTION WITH  DATA OF THE RECIPIENT)    
 
� Young Pass  19 EURO  � Individual Member * 80 EURO  � Family card * 80 EURO 
 

� Open Pass 39 EURO  � Dual Member *  110 EURO 
 
*  *  *  *  Shipment costs out of Italy: Europe 9 euro; USA and Canada 14 euro; rest of the world 20 euro    
 
 
� If this is a gift: NAME AND PHONE NUMBER OF THE PERSON OFFERING THE GIFT ______________________________________ 

  
� If Dual Member: name of guest (if it should appear) ________________________________________________________ 
 
� If Family: name of the partner _________________________________________________________________________ 

 
     name of children and date of birth ______________________________________________________________ 
 
                                                           _______________________________________________________________ 

TERMS OF PAYMENTTERMS OF PAYMENTTERMS OF PAYMENTTERMS OF PAYMENT    

Specify the name of the payee if different from the member _____________________________________________________ 

 
      � payment in cash at the Peggy Guggenheim Collection 
       � non-transferable check made out to the Solomon R. Guggenheim Foundation, enclosed 
       � bank transfer made out to the Solomon R. Guggenheim Foundation, receipt enclosed 
 

        BNL Gruppo BNP Paribas 
    IBAN IT 78 V 01005 02196 000000020840 SWIFT : BNLIITRR 

 
       � American Express � MasterCard � Visa          
 
        Amount __________ Card number ______________________ Expiration date____/_____ Security code __________ 
 
        Card holder _________________________________________ Card holder’s ph. ____________________________ 

  
         Signature __________________________________________ Date _______________________________________ 
    
PRIVACYPRIVACYPRIVACYPRIVACY    POLICY:POLICY:POLICY:POLICY:     The personal information acquired by the Peggy Guggenheim Collection will be used accordingly to the Law 
196/2003. The subject has the right to access, modify, and correct his/her personal data, or ask for their cancellation and removal. For any 
changes please contact sicurezza@guggenheim-venice.it   
 
Date______________________                                                     Signature_____________________________________________ 


