
Last Name__________________________________ First Name(s)_______________________

Address________________________________________________________________________

City________________________________________ State _________________ Zip _________

Telephone __________________________________ e-mail ____________________________

Signature _________________________________________________________ Date ________

4 Bryan Plaza | Post Office Box 173 | Washington Depot, CT 06794
Tel. 860.868.2878 | Fax 860.868.3447 | washingtonart@snet.net

Please print clearly. See reverse side for membership choices.



MEMBERSHIP LEVEL 1 year 2 year 3 year 5 year

STUDENT $25 $40 $60 $95

INDIVIDUAL $45 $80 $120 $195

FAMILY $55 $95 $150 $240

FRIEND $100 $175 $250 $375

PATRON $250 $450 $675 $1000

BENEFACTOR $500 $900 $1300 $2000

PRESIDENTS CIRCLE $1000 $1850 $2700 $4000

Membership Level:____________________________ Year: ____________________ $______________

Please indicate membership level and number of years above, sign and return this card.
Make checks payable to Washington Art Association. The full amount of dues and contributions
are tax deductible. Thank You.

www.washingtonartassociation.org


