Membership Application
Print Member Name________________________________________

Address__________________________________________________

City__________________    State________      Postal Code________

E-mail_____________________      Daytime Phone_______________

Type of Membership:
□ Student / Senior Citizen

□ Individual          □ Dual / Family     

□ Professional
□ Patron 
□ Benefactor
Total ___________       □ Cash/Check   □ AmEx   □ Visa   □ MasterCard

Credit Card Number _________________________Exp. Date______   

Authorized Signature_______________________________

ArtCenter/South Florida + 924 Lincoln Road Miami Beach Florida 33139 + 305-674-8278 + 
" 

email@artcentersf.org



ARTCENTER/SOUTH FLORIDA 

MEMBERSHIP LEVELS AND BENEFITS

Support Art, Support Artists, Support ArtCenter/South Florida
Your tax-deductible membership supports the ArtCenter/South Florida’s Artist-in-Residence Program, as well as providing art education for children and adults, outreach programs for at-risk youth and programs to benefit the entire community.

ARTIST/STUDENT/SENIOR: $25        
· Admission and advance notice  to AC/SF events

· Discount on AC/SF Workshops

· 10% discount on AC/SF Art Studies classes

INDIVIDUAL: $45    
· All of the above 

FAMILY: $75 (For a group of four residing at the same address)
· All of the above plus

· 10% discount on AC/SF Art Camp tuition

· Advanced notice of Story Time & other Family related events

PROFESSIONAL: $100 
· All of the above plus

· Admission for Two Guests to quarterly Wine & Cheese Artists’ Studio Tours 

PATRON: $350
· All of the above plus

· Admission for One to Art Smart: Six behind-the-scenes morning studio visits with artists-in-residence 

BENEFACTOR: $1000
· All  of the above plus

· Admission for Two Additional Guests to quarterly Wine & Cheese Artists’ Studio Tours
· Admission One Additional Guest to Art Smart: Six behind-the-scenes morning studio visits with artists-in-residence
Name _______________________________________________________________________
Address _______________________________________________________________________
City _________________________________________
State ______________

Zip Code ______________
E-Mail ______________________________________________

Phone Number ______________________
Total Payment _________________ □ Cash/ Check #_______
□ AmEx
            □ Visa
   □ MasterCard

Credit Card Number ___________________________________________ Exp. Date __________________
Authorized Signature _____________________________________________________________________
