
 
 

 
 
 
 

Please Enroll/Renew me as a Friend of the Watson Institute 
 
 
 
 

Name _________________________________________________________________  
 
Address _______________________________________________________________ 
 
Phone ______________________________ Email _____________________________ 

 
 
 
ANNUAL MEMBERSHIP LEVEL 
 
 

$5000+  BENEFACTOR 
 

 
$2500+  FOUNDER 

 
 
$1000+  SPONSOR 

 
 
$50+      MEMBER 

 
 
 
BENEFACTORS, FOUNDERS, and SPONSORS will be recognized as such in our 
annual report and have the option of receiving faculty publications. 
 
 
Please send this form with a check payable to Brown University to: 
 
FRIENDS OF THE WATSON INSTITUTE 
Brown University, Box1970 
Providence, RI 02912-1970 
USA 
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