Please return this completed form to:

FIRELANDS ASSOCIATION FOR THE VISUAL ARTS

New Union Center for the Arts – Suite 210, 39 S. Main St., Oberlin, OH 44074

440-774-7158 ( favagallery@oberlin.net ( www.favagallery.org
MEMBERSHIP REGISTRATION FORM

Name _______________________________________________________________________________


(As you would like it to appear in our records)

Business Name _______________________________________________________________________

Address _____________________________________________________________________________

City/State/Zip ________________________________________________________________________

Tel. ( ____ ) _______________________   Country __________________________________________

(  ARTIST: Medium __________________________________________________________________

(  ART STUDENT
(  TEACHER __________________________________________________

(  School ___________________________________________________________________________

(  New Member
(  Renewal

Basic Membership



Contributing Member

(  $50 Family




(  $1000+ Gold Frame

(  $35 Individual




(  $500-$999 Silver Frame

(  $25 Senior (60+)



(  $250-$499 Bronze Frame

(  $15 Student




(  $100-$249 Palette

(  Memorial Gift of $ ______________


in the name of ______________________________________________________

Payment



Membership fee

$ ____________________



Additional Donation
$ ____________________



Total


$ ____________________

(  Check is enclosed (please make payable to FAVA)

(  Please bill my credit card:

(  VISA
  (  Mastercard   (  American Express   (  Discover   

#__________________________ Exp. Date: ___ / ___ Signature: _______________________________

Your generous membership contribution is a significant source of support for FAVA. Membership contributions are tax deductible.

May we acknowledge your membership contribution publicly?

(  Yes
(  No

