
 
 
 
 
 
 

Please provide the following information and return this card with your contribution to: 
 

ROCK SCHOOL ARTS FOUNDATION 
P.O. Box 837 Valdese, NC 28690  |   (828) 838-9806 | rsaf1893@gmail.com | rockschoolartgalleries.com 

 
 
 
 
 
 
 
 
 

Name: __________________________________________  Address: ___________________________________________________ 
 
Phone: __________________________________________  Email: _____________________________________________________  
 

Membership Rates:  

□ Individual $20  |  □ Family $35  |  □ Sponsor $50  |  □ Patron $100  |  □ Sustainer $250  |  □ Benefactor $500+ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                    

 

Exhibit # ________ (assigned by gallery volunteer) 
Artist: ______________________________________ 
 
Address: ____________________________________ 
___________________________________________ 
Phone: _____________________________________ 
Email: ______________________________________ 
 
Title: _______________________________________ 
Medium: ______________________ Price: ________ 
Size: ____________________ 
 
1A (Attach to the back of work) 

 

Exhibit # ________ (assigned by gallery volunteer) 
Artist: ______________________________________ 
 
Address: ____________________________________ 
___________________________________________ 
Phone: _____________________________________ 
Email: ______________________________________ 
 
Title: _______________________________________ 
Medium: ______________________ Price: ________ 
Size: ____________________ 
 
1A (Copy for Gallery Use)  

 

 

Exhibit # ________ (assigned by gallery volunteer) 
Artist: ______________________________________ 
 
Address: ____________________________________ 
___________________________________________ 
Phone: _____________________________________ 
Email: ______________________________________ 
 
Title: _______________________________________ 
Medium: ______________________ Price: ________ 
Size: ____________________ 
 
2A (Attach to the back of work) 

 

Exhibit # ________ (assigned by gallery volunteer) 
Artist: ______________________________________ 
 
Address: ____________________________________ 
___________________________________________ 
Phone: _____________________________________ 
Email: ______________________________________ 
 
Title: _______________________________________ 
Medium: ______________________ Price: ________ 
Size: ____________________ 
 
2A (Copy for Gallery Use)  

 

GALLERIES: August 14 – September 24, 2021 
ONLINE: August 14 – October 1, 2021 

mailto:rsaf1893@gmail.com
http://www.rockschoolartgalleries.com/

