Membership Form

YES! | want to join and support the Calistoga Art Center.
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CENTER Please consider joining at the highest level possible.
707-942-2ART Complete and mail to:
www.calistogaartcenter.org Calistoga Art Center
PO Box 197
MEMBER INFORMATION: Calistoga, CA 94515
Name
Address
City, State, Zip
E-mail Phone Number
All information is for CAC purposes
ANNUAL MEMBERSHIP LEVEL.: only and will not be shared or sold.
[ $30 - Individual )
I:I . D | want to volunteer—please contact me
$45 - Family

D $50 - Artist (Includes artist bio/photo & link on CAC website D | want to teach a workshop/class
W W .

D $100 - Friend or Business

D $500 - Sponsor
D Other donation:

D $1000 - Patron

I:I $5000 - Benefactor M
You

PAYMENT: O)'J’
D Check (payable to Calistoga art Center) %
I:I Cash (}' ) /

D Visa/MasterCard

D American Express

Name as it appears on card

Card Number and Expiration Date

Signature

The Calistoga Art Center. is a California Public Benefit Corporation. 501(c) (3), Federal Tax ID 68-0551603



