
Please mail this form to:

P. O. Box 572, Clinton, MS  39060

(The Arts Council is a 501(c)(3) nonprofit; your contribution is tax deductible.)

Membership Form

Name: _____________________________________________________________________________

Address:____________________________________________________________________________

City: _______________________________________ State: _________ Zip:___________________

Home Phone: ________________________________ Work Phone: ___________________________

E-mail: _____________________________________________________________________________

Please check one of the following membership categories:

$15 Student Membership (High School/College)
Includes one (1) ticket to each event.

$30 Individual Membership
Includes one (1) ticket to each event.

$50 Family Membership
Includes four (4) tickets to each event.

$150 Patron Membership
Includes four (4) tickets to each event.

YES!  I would like to become an Arts Council volunteer Please contact me to assist with

upcoming Arts Council events.

YES! My business would like to be an Arts Council sponsor. Please contact me with

sponsorship information.
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