
Membership Application

  

 

 

Membership Application 
Yes, I/we want to join the Art Alliance.

My/our interests are:                    I/we would like to help with: 
___ Drawing                                  ___ Exhibits & sales 
___ Painting                                  ___ Receptions 
___ Photography                          ___ Education                   
___ Pottery                                    ___Maintenance   
___ Sculpture                                ___ Newsletter 
___ Teaching                                ___ Marketing/publicity 
___ Supporting the arts                ___ Office/computer work 
___ Other ____________ 
                                                                     
Name(s) ____________________________________

Address ____________________________________             
 
               _____________________________________ 
 
Telephone _________________  E-mail _______________________

___ Benefactor   $1000        ___ Sponsor       $ 500     ___ Patron          $ 250  
___ Donor   $100                 ___  Friend       $ 75          ___ Family      $ 60       
___ Individual  $ 45              ___ Student     $ 25   
                             
___ Business/industry      $150 and up 
___ Nonprofit organization    $ 50

Check No._______    
 
or       
Visa/MC No.______________________________ 
Exp. (Mo/Yr)__________                                  
Cardholder Signature_______________________ 
  
Please make check payable to Art Alliance and mail to : 
Art Alliance of Central PA, P.O. Box 811, Lemont PA 16851 
 
For those who live outside Centre County, we offer a Distance 
Membership in the Family, Individual, and Student categories. 
Dues for the Distance Membership are 1/2 the cost listed above.  
Contact the Art Alliance office for details of benefits. 
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