
 Membership Form 
 

GO ART! recognizes the substantial role our donors play in keeping the arts vibrant and 

healthy in our communities. We want to thank you for your gift to the arts by giving you the 

arts in return! 

 

Name:_____________________________________________ 

 

Address:___________________________________________ 

 

City/Town/Zip:____________________________________ 

 

Phone:(___)___________ Fax:(___)____________ 

 

Email:______________________________________________________ 

 

I am willing to volunteer at GO ART! sponsored events 

 

 

Artist/Crafter ............................................................. $30.00 

 

Individual ................................................................. $40.00 

 

Family ...................................................................... $60.00 

 

Organization ............................................................. $85.00 

 

Friends ................................................................. $100.00+ 

 

I would like to make an additional tax-deductible donation of $____________ 

 

Check enclosed made payable to GO ART! 

 

Credit Card (MC/Visa/Discover) #:         

 

Expires:___________ Verification Code:    Billing Zip Code:    

 

Signature:            

 

Today's Date:__________ Total Amount Enclosed:____________ 

 

 

 
Please make checks payable to GO ART! and mail to: 
 
Genesee-Orleans Regional Arts Council 
Seymour Place, 201 East Main St. Batavia, NY 14020-2205 


