
Grand Rapids Art Museum Print and Mail Update Information Form 
Questions: Please call the Membership Coordinator at 616-831-2912 
 
1.) Tell us who you are. 
 
Member 1:       Member 2: 
First Name _______________________________ First Name______________________________ 
Last Name _______________________________  Last Name _____________________________ 
 
2.) Tell us what to change: 
____New home address starting ___/___/___    
____New business address starting ___/___/___ 
____Seasonal address (see below)     
____Other personal information has changed ____________________________________________ 
 
WE MOVED: 
Old Address_________________________________City__________________________________________ 
County__________________________________ State_____________________ Zip Code______________ 
 
New Address________________________________ City__________________________________________ 
County________________________________ State_____________________ Zip code_________________ 
 
 
 
OUR ADDRESS CHANGES SEASONALLY: 
Season 1 Address_________________________________City_______________________________________ 
County__________________________________ State_____________________ Zip Code________________ 
 
Season 2 Address________________________________ City_______________________________________ 
County________________________________ State_____________________ Zip code__________________ 
 
Send GRAM mail to season 1 address from 
___/___/___ through ___/___/___. 
Send GRAM mail to season 2 address the rest of the year       
___/___/___ through ___/___/___. 
 
 
3.) Mail to: 
Grand Rapids Art Museum 101 Monroe Center, Grand Rapids, MI 49503 


