Application for membership

NAME

ADDRESS

ary STATE
Z1P CODE PHONE
EMAIL

Membership Levels

__$35 INDIVIDUAL __ $500  SUPPORTER
__$25  STUDENT/ARTIST/SENIOR  __ $1,000 SPONISOR
_$50 DUAL _$2,500 PATRON
__$100 FAMILY __ $5,000 BENEFACTOR

__$250 ASSOCIATE

__ Check enclosed |(payable to Santa Fe Art Insfitute )

__ Please charge my

__ Mastercard _ Visa __ American Express
ACCOUNT NUMBER EXPIRATION DATE
CARDHOLDER'S SIGNATURE

If using a credit card, please mail or fax this form: 505-424 5051

__ This membership __ This membership is a gift

is for me [please fill out form on right]

Become a member of Santa Fe’s
most invigorating and exciting
art institution, where you’ll expe-
rience art from the inside out.

Gift Membership

Name & address of gift membership recipient:
(Please complete form on lefi]

NAME

ADDRESS

ary STATE
Z1P CODE PHONE
EMAIL

Santa Fe Art Institute

1600 St. Michael’s Drive

Santa Fe, NM 87505

t (505) 424-5050, f (505) 424-5051
www.sfai.org

Santa Fe Art Institute is a 501(c)3 non-profit organization.
Any contributions to this organization are tax-deductible as
guided by the Internal Revenue Service Code.



