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2007-08 

Individual & 
Business 
Membership Form 

Mail forms to: 
PO Box 28063 
Raleigh NC 27611-8063 
 
Fax forms to: 
919/839-6002

 
 
 
 
 
 
 
 
 
 
 
 
Name________________________________________________________________________ 
 

Name of School or Business_______________________________________________________ 
 

Address______________________________________________________________________ 
 

City_________________________________State_____________ZIP_____________________ 
 

County__________________(Hm/Wk) Phone__________________Cell__________________ 
                     (circle one) 

E-mail Address_________________________________________________________________ 
 

Web Site Address_______________________________________________________________ 
 
 

Membership Amount: $_____________________ 
 
 

 For Credit Card Payments: 

 

Choose Membership Category:
 □ Artist    $  35 

 □ Educator    $  35 

 □ Other Arts Supporter $  35 

 □ Business    $100 
 (Business membership is listed in the business name) 

Payment Methods: 
□ Check 

□ American Express 

□ MasterCard 

□ Visa 

□ Invoice me 

  

Acct #________________________________  Exp_______ 
  

Billing Address____________________________________ 
  

(if different)_______________________________________ 
  

Signature_________________________________________ 


