
4 Bryan Plaza | Post Office Box 173 | Washington Depot, CT  06794washington art association
art

Last Name __________________________________________________ First Name(s) _______________________________

Address ________________________________________________________________________________________________

City ________________________________________________________ State _________________ Zip _________________

Telephone __________________________________________________ e-mail ______________________________________

r Individual @ $45.00
r Family @ $55.00
r Sustaining Membership  please circle   @ $100.00    @ $250.00    @ $500.00    @ $ 1000.00
r Additional Contribution 
    $ __________________

Print clearly, indicate type of membership, sign and return this card. Make checks payable to washington art association. 
Dues are payable for the fiscal year beginning July 1st.  The amount of dues and contributions over $25.00 is tax deductible.

Signature _________________________________________________________ Date ________________


