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Individual Membership Form

Recognizing that arts are essential to a healthy society,
the Cedar City Arts Council promotes an appreciation

Cotncil

Name:

Job Title:
Company:
Address:

City:

Contact Phone:

E-Mail:

tural arts through all segments of our community.

-- CCAC mission statement

P.0. Box 2655 Cedar City, UT 84720
www.cedarcityartscouncil.org

for, the development of, and the participation in the cul-

State: Zip:
Work Phone:
Individual Membership $25.00 ]
Optional Website Splash Page $12.00 ] Cash Check
Received by: Date:

Cedar City Arts Council Board Member

Please indicqte area
or areas of interest

[] visual Arts

O Watercolor
a oil

O Acrylic

[ Photography
O Computer Art
O Pottery

O Sculpture

[ Folk Art

[ Other

[] erforming Arts

O Instrumental Music

O Singing

[ Conducting

O Acting

[ Directing

[ Dancing

[ Choreography

O Scenic Design

[ Lighting/Sound Design
[ Costume Design

[ Stage Crew Technicians
O Other

[JLiterary Arts

O Novels

O Short Stories
O Poetry
Oplays

O Essays

O Non-fiction
OOther

How would you
like to be involved?

[] Festivais

O Fall Art Festival
(artist booths, children’s
art projects, entertain-

ment, food)
O Children’s Art Festival

(one day of free art
projects for kids)

[] Socials

O Musical Performance
O Literary Reading

O Visual Artist

O Other




