Membership Form L New [ Renewal Date
NAME $25 Friend $25 Student
ADDRESS $50 Artist $75 Family
$100 Supporter $250 Benefactor
CITY. ST zIP $500 Patron $1,000 Partner
PHONE $2,500 Hero $5,000 Angel
EMAIL AMOUNT CASH
CHECK NO. VISA MC
ARTIST MEMBER PROFILE CARD NO.
1) PAINTER SCULPTOR MUSICIAN Exp
DANCER SINGER PHOTOGRAPHER
WRITER POET GRAPHIC ARTIST SIGNATURE
OTHER
K MED'L/il\cAsYuc oILS WATERCOLORS VOLUNTEER OPPORTUNITIES
DIGITAL OTHER Please tell us how you can help.
— — GALLERY SITTING ADMIN/OFFICE MAILINGS
3) I'M QUALIFIED TO TEACH ADVERTISING/PR GRANT WRITING SCRAPBOOK
AT ARTWELL. GALLERY MAINTENANCE
MAKE CHECKS PAYABLE TO: ARTWELL GALLERY, 19 WATER STREET, TORRINGTON, CT 06790
ARTWELL IS A 501 (c) (3) ORGANIZATION. CONTRIBUTIONS ARE TAX DEDUCTIBLE TO THE FULL EXTENT OF THE LAW.
Please fill out the form above, cut along dotted line and return with your membership fee.
BELOW ARE THE BENEFITS AVAILABLE IN EACH MEMBERSHIP CATEGORY.
MEMBERSHIP AMOUNT  *CLC PLUS*CLC PARTICIPATE = WEBSITE NAMEON GALLERY SPECIAL
CATEGORY DISC FREE IN MEMBERS LISTING ARTWELL  RENTAL PREVIEW
1CLASS CLASSES  ONLY SHOWS WALL DISCOUNT  INVITATIONS
Friend $25 15%
Non Exhibiting
Student $25 20% S \
Artist $50  25% \ J
Family $75  30% v v
Supporter $100 30% \ v Y
Benefactor $250 50% S \ y Y
Patron $500 50% 1 \ v y 50% Y
Partner $1,000 50% 2 S \ y FREE 1X Y
Hero $2,500  50% 3 \ J 3 FREE 2X Y
Angel $5,000  50% 4 v v v FREE 3X v

*CLC = CREATIVE LEARNING CENTER (SEE DETAILS ON ARTWELLGALLERY.ORG)
SPECIAL PREVIEWS INCLUDE SHOW FOR A SHOW; JURIED SHOWS; EAT, DRINK AND BE ARTY

www.artwellgallery.org
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