
Allegany Arts Association  

Membership Form 

_____ Angel ($250) 

 _____ Benefactor ($100) 

 _____ Sponsor ($50)  

_____ Fellow ($25)  

_____ Subscriber ($10) 

 

Name __________________________________________________________ 

Address_________________________________________________________ 

_______________________________________________________________ 

Phone__________________________________________________________ 

Email___________________________________________________________ 

 

Please make checks payable to: 

Allegany Arts Association 
P.O. Box 1134 
Wellsville, New York 14895  

 
All contributions are tax deductible. 

Thank you! 

 

 


