MEMBERSHIP FORM

CA
AL AL X

~ $20 Student/Senior
%40 Individual

____ %60 Dual/Family
____$50 NFP Organization
~_$100 Patron

~$  Additional

___ $10 each Reciprocal Member GCCA

Date

Name(s)

Address City/State/Zip
Day Phone Evening Phone E-mail

Method of Payment =~ Check =~ Cash  Visa  MasterCard

Card # Exp / 3 or 4 digit code

Signature

Occupation

Are you an artist? Yes/ No
If artist, areas of interest ~ Music ~ Dance  Theater  Visual Arts  Writing

Tell us more about your art

Please mail to:
Columbia County Council on the Arts
209 Warren Street
Hudson, NY 12534
Make check payable to the Columbia County Council on the Arts (or CCCA)
For more info, call 518-671-6213, info@artscolumbia.org, www.artscolumbia.org



