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WE ARE COMMITTED TO CREATING AN ENVIRONMENT IN WHICH BOTH THE
YOUTH AND ADULTS IN THE COMMUNITY CAN BE ENRICHED BY THE ARTS.

a 501(c)(3) non-profit organization

Membership Options

Artist Enroliment

General $100 Annually
Co-Op Artist $180 Annually
Student, (Grades K-12)  FREE

Contributing Membership

Associate $50 to $99 Annually
Donor $100 to $249 Annually
Supporter $250 to $499 Annually

Scholarship Level Sponsorship

(Sponsors a child through a 36 week After School class)

Patron $500 to $999 Annually
Founder $1,000 to $5,000 Annually
Circle Benefactor $5,001 to $10,000 Annually
Honorary Benefactor ~ $10,001 + Annually

Be @ Part of +he Artl

BecoMe a MeMmber or S/gh-up fFor a program

+oa(47 and help support CSAGI v Ma ;‘J a
erea+tive AjfFeretce i ouvr coMMuzL/+7.

Benefits of Membership
« Discounts on classes, workshops, lectures, fees and commission rates
« Opportunity to sell your artwork in our gallery
« Member“Solo Show” cost just $150 ($250 for non-members)
« Advanced invitations to special events
- PR and advertising for artists through our web site

Name:

Phone:

Address:

City: State: Zip:

Membership type: Total: §

Program Registration

Af~+er Sehool

Date: Email: Ar ts F 0’ Ojf QM-S,
Name of child: Date of birth:
Area of Interest (Check all that apply)s
School: Grade:
___HomeworkHelp  ___ Desktop Publishing
Parent(s) __ Workingwith Clay ___Drawing Basics
Address: _ Wearable Art _ Pen&Ink
__ ArtAppreciation  ___ Colored Pencils
Phone: (Home) (Cell) __ Storytelling/Poetry ___Chalk/Pastels
City: State: Zip: __ (CartoonDrawing ___Life Drawing
__ Crafts ___Sewing
___Painting Mono _ Music
NOTE: The following information is required for program purposes. Acrylics 0il Painting
Number of immediate family members in household Approximate yearly family income $ _String Art _Computer Graphics
Please circle the following: __ FiberArt ___ Photography
Does any member of your family have a disability? ~ YES  NO ___ Printing ___(alligraphy
Is your family homeless? YES NO
Does any member of your family have special needs?  YES ~ NO concemeorary
Does your family receive public assistance of any SCHOOL T =ArGS
type (i.e. vouchers, food stamps, etc)? YES  NO & GduLeny.nc

111 Ron Lytle, Founder 111
4 West Franklin Street » Hagerstown, MD 21740

THANK YOU for your participation and cooperation.

(301)791-6191 * Non-profit.org.501(C)(3)
Email: ronlytle3@netzero.com » www.csagi.org

Mon. thru Thur. 11am - 7pm / Fri. & Sat. 11am - 5pm / Sun. 1pm - 5pm




