MEMBERSHIP FORM

Name:

Address:

City/State/ZIP:

Phone:

E-mail:

Alumnus of the College of Fine Arts: [l Yes [l No
[1 Please accept my gift of $150* for annual individual membership.
[0 Please accept my gift of $250* for annual couple membership.
[0 I do not wish to join at this time but please accept my giftof $ — *,
*Your tax-deductible gift will benefit the Visiting Artists and Scholars Endowment.
[] Enclosed is a check payable to UAF/Art Circle
[1 Please charge my:
[l Visa [ MasterCard LI Amex

Credit Card No.:

Expiration Date: /

Name on card:

Signature:

Mail to:

The University of Arizona School of Art
PO Box 210002, Tucson, AZ 85721
ATTN: Art Circle

For further information on The Art Circle, please contact:
Jamie Martin, Program Coordinator,

at 520-626-6875, or fax to 520-621-2353.
www.cfa.arizona.edu/art



