YEARLY MEMBERSHIP

NAME

ADDRESS Print this form, fill out, and send
cIy with payment to:

STATE ZIP

TELEPHONE BAAC

EMAIL P.O. Box 2636

Batesville, AR 72503
MEMBERSHIP LEVELS

*All membership levels will receive:

* Gallery exhibition postcards

* Exclusive access to BAAC loyalty card
* Access to member-only events

* Special discounts throughout the year
on workshops and gallery items

O Sstudent with current ID: $15
O Individual Arts Supporter: $30
O individual Arfist: $40 Thank you for your support!

* Listing in artist directory on website

* Opportunity to exhibit in annual
Member Exhibition

O Family: $60
O Business: $125

*Gift in addition to membership fee:

$

Total: $




