
MCAC  MEMBERSHIP 

Name: ____________________________________________________________ 

Address:  ____________________________________________________________ 

City:  ___________________________ State:___________ Zip:_____________ 

Email: ____________________________________________________________ 

Phone: (H)___________________________  (C)___________________________  

         Please do not publish my information 

We are actively seeking volunteers for: 

 Advertising    Maintenance 

  Arts Advisory    Receptions 

 Docent     Show Preparation 

 Fundraising    Workshops 

 Grants     Other:_____________________________  

 

  Artist – Medium  ___________________________________________________________ 

 

Annual memberships renew in July of each year. 

 

MEMBERSHIP TYPE:                       NEW          RENEW 

                                    INDIVIDUAL - $40         PATRON - $150 

       PAIR - $65    BENEFACTOR - $250 

                                                            DONATION - $_________ 

 

               Please make checks payable to Mattawoman Creek Art Center (MCAC) 

   Mailing address: P.O. Box 258, Marbury, MD 20658 

   To pay by credit card, please visit www.mattawomanart.org and click on the “Membership” tab. 

Donations to MCAC may be tax deductible; please check with your tax professional. 

 

 

  

http://www.mattawomanart.org/

