
 

CREATE. CONNECT. INSPIRE. 

YES!  I’d like to become a member of 
the North Shore Arts Alliance! 

Name: ____________________________ 

Address: __________________________ 

City/State/Zip ______________________ 

Phone: ___________________________ 

E-Mail: ___________________________ 

MEMBERSHIP LEVEL (check one) 

Artist Member ($35 - $99) _____ 

Member ($35 - $99) _____ 

Associate ($100 - $199)  _____ 

Supporter ($200 - $349)  _____ 

Benefactor ($350 - $500)  _____ 

Additional donation $  _____ 

Amount enclosed    $  _____ 

Please make check payable to NORTH 
SHORE ARTS ALLIANCE and send along 
with this form to:  

NSAA 
P.O. Box 233 

Fredonia, NY  14063 

NSAA is a 501 (c) (3) and all contributions are 
deductible to the fullest extent of the law. 
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