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CAAPA MEMBERSHIP APPLICATION           

Membership runs for 2 years from the date of application
        (Please print the following information)

 

Title:  Mr./Mrs./Ms./Miss/Dr./Maestro/Maestra   (Please Circle)         

 

First Name





Last








 

Address 














 

Town






State



Zip




Phone




Fax 




Mobile





 

E-mail address













 I wish to receive email announcements regarding CAAPA and the Arts.

 

Please describe your major Art Form/Instrument (If applicable)


















 

Where do you study? (if applicable)_____________________________________

Are you a current member of any of ARTS Groups: Yes / No

Please List ________________________________
__


___

Membership Fees – (all membership fees include quarterly CAAPA newsletter) 
$ 10.00 ______         Student Membership (Under 18 years of age)


$ 25.00______ 

Individual Membership

$ 40.00


Family Membership
$ 55.00


Business/Association/ARTS membership
$ 100+ 

     
Friend of the Arts – 

Enter Amt ________

$ 250+

      
Patron of the Arts – 

Enter Amt ________

$ 500 and up     
Arts Benefactor – 

Enter Amt ________

 

Please find enclosed: $ ____________check/money order or charge my credit card.

                             Bankcard                       Mastercard                       VISA

 

Name on Card_______________________________________________________

 

Card Number  
 

Signature_____________________________    Expiration Date  ______________
POST THIS FORM TO:  CAAPA, Inc., PO Box 54552, Washington, DC 20032  

FAX THE FORM TO:      301-203-4405 


E-MAIL THE FORM TO: caapa@aol.com
Members receive quarterly newsletter filled with cultural happenings around the nation, updates on supported programs, special discounts, advance offerings, membership events, and special resource announcements regarding opportunities for artists, ensembles, orchestras, instrumentalists, performing artists, etc. you may know in your region.
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