
Check one:
_____ Student
_____ Individual
_____ Family
_____ Supporter
_____ Contributor
_____ Patron
_____ Fellow
_____ Sponsor
_____ Benefactor

Complete form and mail to 701 Main; Pine Bluff AR 71601

Memberships are tax deductible to the extent of the law

Name ____________________________________

Address __________________________________

City ______________________ Zip Code _______

Phone ____________________________________

My membership will include persons in the following age groups:

___ 0-5 ___ 6-11 ___ 12-18 ___ 19-21

___ 22-35 ___ 36-65 ___ over 65

My ethnic heritage is _________________________
            (optional)

Make checks payable to The Arts & Science Center, or charge
___ VISA    ___ American Express    ___ MasterCard

Number______________________________________
Expiration Date__________

Signature _____________________________________

_____ Contact me about volunteering at the Center

 $20
$35
$50
$75

$125
$250
$500
$750

$1,000+


