
MEMBERSHIP APPLICATION 
YES! I would like to join Women Supporting the Arts! 

Name: 

Name for Name Tag: 

Company Name (if applicable) 

Street Address: 

City, State, Zip: 

Home Phone: 

Work Phone: 

Mobile Phone: 

Email Address:  

Do you have a specific area of interest in the arts? 

Comments/Questions/Notes: 

Enclosed is my check for $1,000 payable to Arts Foundation of Martin County, with a notation in the 
memo field, “Women Supporting the Arts.” Or if you are 40 or under, membership is $500/year.

I pledge my WSA Membership. Please send me a reminder:___________(date before 9/30)  

I’ll pay via a Credit Card. Amount: $____________
On-line via my Credit Card at www.martinartsfoundation.org, Via the Women Supporting the Arts 
dropdown menu. You can choose a one-time gift or select a “monthly” recurring giving option.    
Charge my card for me:          One time     Quarterly
Credit Card #: 
Exp Date:        CVV#: 

  Please contact me about a gift of stock. 

Please return to: 
Women Supporting the Arts 
c/o Arts Foundation for Martin County 
80 SE Ocean Blvd. Stuart, FL 34994-2234 

Or scan and send to nturrell@martinarts.org

For more information,call: Nancy Turrell (772) 288-5397 x4 

A copy of the official registration and financial information for the Arts Foundation for Martin County or the Arts Council of Martin 
County may be obtained from the Division of Consumer Services by calling toll free within the State, 1-800-435-7352. 
Registration does not imply endorsement, approval or recommendation by the State. 

http://www.martinarts.org/
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