
 Name or Organization:

 Address:

Phone:

City, State:

All donations are tax deductible.
Make checks payable to: North Country Artists’ Guild
PO Box 32, Watertown, NY 13601

Email:

Zipcode:

North Country Arts Council Membership Application

Corporate Patron . . . . . . . . . $500

Patron . . . . . . . . . . . . . . . . . . 200

Arts Organization. . . . . . . . . . 100

Benefactor . . . . . . . . . . . . . . . . 75

Friend . . . . . . . . . . . . . . . . . . . 50

Family . . . . . . . . . . . . . . . . . . . 30

Individual . . . . . . . . . . . . . . . . . 25

Student . . . . . . . . . . . . . . . . . . 10

I prefer my 
donation remain
anonymous

Donation amount 
submitted:

$
Check one

Art Background
or Interest

I am interested in
volunteer opportunities
with NCAC
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