
____________TODAYS Date                                                                                 

                                                                                                GATEWAY ARTS COUNCIL  
Membership Level Application 

Please Print -Thank You!    
 

NAME_______________________________________________________________________  
 

EMAIL ADDRESS    _________________________________________________________ 
 

CELL PHONE #  (          )______-____________        PHONE #  2    (          )______-_____________ 
 

ADDRESS_____________________________________________________________________ 
 
 

Preferred Media________________________________________________________________________________ 

I am most interested in_________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 
Membership Levels 

Student  $20       Individual  $40        Family  $50       Patron  $200    Sponsor  $500     Corporate  $1000 
     

 

Ways to Get Involved: 
             Choosing Gateway as your charity on AmazonSmile when making your 
              purchase allots .05% of the total sale to our organization at no cost to you. 

 

             I am interested in teaching a class as a paid instructor.  
                

               I would like to volunteer                      Special Needs Programs              Children’s Programs                       

                                                Gallery Prep/Docent     Event Planning/Hospitality        Outreach/Sponsorship 

               I would consider a Committee Position:  
 
               I would consider a Board of Directors Position:  
 


