
 

 

Date: 

Name: 

Street Address: 

City:    State:   Zip   Code: 

Telephone Number: 

Email: 

Providing your contact information gives Garrard Arts consent to contact you. 

Membership Plans: 

__________Individual - $35.00   

__________College Student - $20.00     

__________Veteran - $10.00              

__________Complimentary membership – must be approved by Arts Center Director   

__________Family Member - $45.00 – Limit 6 members (Family memberships are defined as anyone related 
to the head of household or those dwelling at the same street address) 

Name and ages of family members:  

 

 

 

Would you like to volunteer?    Yes___________   No___________ 

 Payment Method 

_________Check 

_________ Cash 

_________Credit   
 

Follow our Facebook Page - www.facebook.com/garrardcountyartscouncil 

http://www.facebook.com/garrardcountyartscouncil

