
Yes, I want to be a member of the Carlsbad Friends of the Arts

.............	 Enclosed is $25 for a new annual membership.

.............	 Enclosed is $25 for my membership renewal.

.............	 I would like to contribute an additional $.............

	 to support the arts in Carlsbad.

FIRST NAME / LAST NAME  (As you would like it to appear on your membership card)

STREET ADDRESS

CITY			   STATE		  ZIP CODE

DAYTIME PHONE		  EVENING PHONE		

E-MAIL ADDRESS

Membership benefits
• Member discounts at special events 
• Member discounts at select local businesses
• Complimentary bi-monthly newsletter from the 
	 Cultural Arts Office
•	 Invitations to Cannon Art Gallery opening receptions

Volunteer opportunities 
Be more involved in the arts and make a difference. Please 
check your areas of interest and we will contact you promptly. 

.............	 TGIF Jazz in the Parks

.............	 Art at Jazz

.............	 Gallery Openings

.............	 Art Education

.............	 Membership

.............	 Publicity & Marketing

.............	 Special Events

.............	 Volunteer Coordination

.............	 Administrative Support

Make your check payable to Carlsbad Friends of the Arts 

and mail with your membership form to: 
	 Carlsbad Friends of the Arts
	 1200 Carlsbad Village Drive
	 Carlsbad, CA  92008-1989

....................................................................................................

....................................................................................................

....................................................................................................

....................................................................................................

....................................................................................................

Be a part of us


