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Name___________________________________________________

Address_________________________________________________

City_________________________ State______Zip_____________

Phone______________________ e-mail______________________

❑ $50 Patron		  ❑ $35 Friend	 

❑ $15 Student/Senior 	 ❑ $_____ Other  

❑ $35 Not-for-profit arts organization  

❑ $35 Other not-for-profit organization	

❑ $100 Business sponsor

Are you eligible for matching funds? _________________

Name of Corporation _________________________________

If you’re an artist, what field?_________________________

If you belong to any other arts organizations, please 

list them here._________________________________________

________________________________________________________

Would you like to join an FAC committee? 

❍ Advocacy        ❍ Membership    ❍ Exhibits          

❍ PR/Marketing   ❍ Programs       ❍ Artist of the Year

❍ Fundraising

Membership form
Your membership includes, invitations to art events, 
and exclusive member shopping discounts.

Return this form with your payment to: Fairfield Arts Council, 70 Sanford Street, Fairfield, CT 06824.
Make checks payable to Fairfield Arts Council.
FAC is a not-for-profit organization. Donations are tax-deductible.
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