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Contact Information:

Gift Donor:

Name (please print):






Business/Organization:






Address:









City/State/Zip:








Telephone: (          )





E-Mail: 










Gift Recipient:

Name (please print):







Address:









City/State/Zip: 








Telephone: (          )





E-Mail: 











Annual Membership:

( Individual ($30)

( Household ($40)


Enclosed is my check for $



 made payable to the Lehigh Valley Arts Council.



840 Hamilton Street . Suite 201 . Allentown, PA 18101 . 610-437-5915
www.lvartscouncil.org
