
                                                                                                                  

BRONX COUNCIL ON THE ARTS 
 

MEMBERSHIP / CULTURAL CARD APPLICATION 
 
 
 
Name: ________________________________Organization: __________________________________ 
 
Address: __________________________________________________________Zip+4_____________ 
 
Tel: ____________________________________ Fax: _______________________________________ 
 
 
Are you an artist?* ____No     ____Yes     Discipline:    _____Literary  _____Media Performance 
(if yes, submit resume)   _____Vocalist (_______ genre)    ______Visual 

   _____Musician  (_______instrument) 
 
 
Membership Category:    _____Individual ($25)    _____Artist ($25)     _____Family ($35)  
  
        _____Senior ($15)      _____Student ($15)  _____Non-Profit ($35) 
 

    _____Small Business ($75) 
 
 
Please send a gift membership on my behalf to: 
 
Name: _________________________________Address: _______________________Zip+4_________ 
 
Membership Category __________________________________Amount ____________________ 
 
 
*If you are an artist and are not already on our database, would you like to be included? ___Yes   ___No 
 
 
 

Please make check or money order payable to “Bronx Council on the Arts” 
 
 

Mail this form together with payment to: 
 

Membership Coordinator 
Bronx Council on the Arts 

1738 Hone Avenue 
Bronx, NY  10461 

 

                                                                                                                                                           3/18/03 


