
To become a member and support the Pennsylvania Rural Arts Alliance,
please complete and print the following form and submit dues payment to
Pennsylvania Rural Rural Arts Alliance, P.O. Box 9, Loretto, PA 15940.

Membership Form

First and Last Name: ___________________________________________________________   

Title: _______________________________________________________________________

Organization: _________________________________________________________________

Mailing Address: (P.O. Box or Street) _____________________________________________   

City: _________________________________ State: _______ Zip Code: __________-______

Phone: (_______)_______________________ Fax: (_______)_________________________

E-mail Address: ______________________________________________________________

Please select your Membership Level  (Check one)
     
    ____ Artist/Individual ($25)

    ____ Organization ($50)

    ____ Patron ($100)

Please make your check payable to PRAA.

We thank you for your generous support!

Print this form and mail it along with payment to:
Pennsylvania Rural Rural Arts Alliance
P.O. Box 9
Loretto, PA 15940
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