MEMBERSHIP FORM

JANUARY 2007 THRU JANUARY 2008
PLEASE PRINT CLEARLY

FIRST NAME:

LAST NAME

ADDRESS:

CITY:

STATE/ZIP:

TELEPHONE:

E-MAIL:

Artist 20.00 O
Family 25.00 O
Student 10.00 O
Sponsor 25.00t049.00 [
Friend 50.00t0 99.00 O
Patron 100.00t0 299.00 O
Lifetime 300.00 or more [

Pleasefill out form completely
and mail with check made payableto:
ArtsInstitute Group
of the Merrimack Valley, Inc.
P.O. Box 879
Methuen, MA 01844



