
 
9341 Mill St., Ben Lomond, CA 95005, 831.336.3513 

www.MountainArtCenter.org 
 

Make Art A Part of Your Life! 
 
Yes!  I want to support the arts and participate as a member in the Santa Cruz Mountains Art Center! 
 
Associate Membership:  $40 per year for an individual membership, $60 for a family (2 adults + kids).  
You will receive the following benefits: 
 
 • Quarterly Mountain Arts and monthly calendar mailed to you 
 • Discount on advertising in Mountain Arts 
 • Discount on all classes, workshops, exhibit entries, family membership allows  
  discounts for two adults and all children in the family 
 • Participation in members' Gift Gallery and members only shows 
 • Voting privileges - family membership, two votes - for Board of Directors 
  • Listing on our Web page and special discount for your own web page. 
 
A Sustaining Membership of $100, $250, or $500 will put you on our VIP list for special receptions and 
events as well as give you all the privileges of Associate Membership!  More importantly, you are making 
sure art is part of your community! 
 
Fill out the form below and mail it with your check to:  Santa Cruz Mountains Art Center, 9341 Mill St.,  
Ben Lomond, CA 95005.  You may also charge it to your VISA, Novus, Mastercard or Discover card. 
============================================================================= 
 

 $40 Associate Membership.    Sustaining Membership $100, $250, or $500 
 $60 Family Membership   Tax deductible donation $________ 

  
Name(s)  _____________________________________________Phone _________________________ 
 
Address _________________________ City __________________ State _____ Zip Code __________ 
 
Email address(es)___________________________________ 
 
Check any/all of the following:  I would like my   name    email    Phone    Address   
listed on the Santa Cruz Mountains Art Center's “Members Listing” Web page (no charge)   

 Yes, I would like my own web page ($40 per yr) 
 
To charge, your membership, fill out the following: 

 VISA   MC   Discover  Novus  Number ___________________________ Exp. date  ____/____ 
 

Signature___________________________________________  
 
Interested in the following activities?   

 Docent 
 Publicity 

 Reception/Events 
 Office work 

 Curatorial Committee 
 Building Maintenance 

 

 Education Committee 
 Finance Committee 

 Interested in classes?    Teaching classes?   Which classes? _________________________________ 


