
Cataumet Arts Center
76 Scraggy Neck Road, Cataumet Village, Bourne, MA 02534-0240

508 563-5434  www.cataumet-arts.org

ANNUAL MEMBERSHIP

Thank you continuing members and welcome new members! We sincerely appreciate the vote of
support for the programs and activities of the Cataumet Arts Center your annual membership provides.

Cataumet Arts Center members receive a 20% discount on lectures and concerts, and receive
announcements of special events and openings.  Membership is valid for one year from purchase date.

Individual Membership: $25.   Dual Membership: $40.

Checks payable to “Cataumet Arts Center” (Mail to PO Box 240, Cataumet, MA 02534)

Name (Individual membership), Please Print: ___________________________________________________
Second Name (Dual membership), Please Print: _________________________________________________
Mailing Address: __________________________________________________________________________
City:__________________________________________ State: ___________  Zip Code: ________________
Tel: ____________________________________  Email: _________________________________________
Amount Enclosed: $ ________     Charge to Credit Card # __________ __________ __________ _________
Expiration Date: __________    Payment Method (Please circle one):       VISA    MC    DISCOVER
Signature of Credit Card holder: ________________________________________  Date: ______________
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