
Membership Application 
 

 

Check one: 

$15   ___ Full time Student or Senior 62+ $25   ___ Individual  

$35   ___ Family      $40   ___Organization    

$75   ___ Patron      $150 ___Sponsor  

         (business card ad in newsletter)   

   

Name:          

 

Address:          

 

City:________   __State:______ Zip:________ 

 

Phone:          

 

Email:          

 

My check is enclosed:_____   Charge to my: _____Visa  _____MC 

 

Card#         Exp. Date:       

 

Signature:          

 

____Please send me information on the artists’ referral service              

 

Mail to: 

Shasta County Arts Council 

1313 Market St. 

Redding, CA 96001      

 


