FALMOUT?
CENTER

Membership Form
| would like fo pin'

Membership:

___%65Individual ___%$100 Family ___%$125 Contributor ___%$250 Patron ___$500 Benefactor
Payment:

Enclosedismycheckfor$______________ made payable to the Falmouth Art Center
Pleasecharge $_____________ VISA, MC, AMEX

#

Thank \;ou‘.

Falmouth Art Center
PO Box 660
Falmouth, Ma 02541



