
Payment:
Enclosed is my check for my tax deductable contribution in the amount of____________.

Please make checks payable to Duxbury Art Association.

Charge my Visa MasterCard

Expiration date _______/_______

Acct #: __________/__________/__________/__________

Signature________________________________________________________________

Category    ___New Member  ___Rejoining

$25 Student ______ $100 Patron __________

$25 Senior _______ $250 Benefactor _______

$35 Individual____ $500 Sustaining _______

$50 Family _______ $1000+ Angel _________

Membership year runs from June 1st through May 31st. 
DAA is eligible for corporate matching gifts.  Please include your company’s matching gift form!

I would like to donate $___________to a scholarship fund for art classes for children & adults who may not have the resources available.

Full Name: ________________________________________________________________________________

Mailing Address:____________________________________________________________________________

City, State, Zip: ____________________________________________________________________________

Tel. (home): ______________________________________________________________________________

Tel. (work):________________________________________________________________________________

E-mail:___________________________________________________________________________________

I am an artist/artisan:____________________Medium:_____________________________________________

Volunteer Opportunities
____ Exhibitions
____ Fundraising
____ Grant Writing
____ Social Functions
____ Public Relations
____ Mailings


