
Center for the Arts Membership Form 
 

Yes, I would like to become a Center for the Arts (CFA) member: 

 
Name      _______________________________________________________________________________ 
 
Address and Apt. #_____________________________________________________________________________ 
 
City, State, Zip _______________________________________________________________________________ 
 
Telephone         Email        
 
 

1. I choose the following membership level (Check one): 
       All memberships are valid for one year from time of subscription 

 

� Individual ($35)  Preferential Seating 
      Advanced notice via post and email to all CFA Presents events 
      Ticket refund and exchange privileges (subject to price difference) 
      Service charge waived on ticket purchases 
      Name in CFA Playbill 
      10% discount off one CFA performance (limit two tickets) 

 
� Patron ($60)   All of the above 

      10% discount off all CFA performances (limit two tickets per event) 
 

� Benefactor ($100-499)  All of the above 
      One complimentary ticket to a CFA performance of your choice 
      Two complimentary CFA concession vouchers 
      Backstage tour 
 

� Producer ($500-999)  All of the above 
      50% discount to a CFA performance of your choice (limit two tickets) 
      Seat plaque in Williamson Theatre 

 
2.    Matching Gift Option: 
        

� I have enclosed a corporate matching gift to increase my benefits package in support of CFA. 
 
3.    Please choose method of payment (check one): 

 
Check: 
 
� Enclosed is my check payable to CSI Foundation, CSI Center for the Arts 

           
       Charge: 

 
� MasterCard 
� Visa 
� American Express 

 
Account Number ________________________________________ Expiration Date __________________ 
 
3-Digit Verification Code _______________ (located on signature strip of Visa/MC) 

4-Digit Verification Code _______________ (located above card # on front of AmEx) 

  
 

             Your Signature _______________________________________________ Date   ______  
 

 

 
A full statement regarding the tax deductibility of your membership will accompany your membership card. 
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