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Annual Membership Application

Art League of Long Island
107 East Deer Park Road
Dix Hills, NY 11746

(631)462-5400

Fax: 462-5011
info@artleagueli.org

Address

City State

Zip

Home Phone Business Phone

Email Address

__$95 Family New Renewal

__ %75 Individual

___$60 Seniors (over age 65) ___$200 Friend ___$750 Patron
___$55 Student (ages 6-21)  ___$500 Sustaining ~ $2500 Benefactor

| am making an additional tax-deductible donation of $

Account Name

Signature (required for credit card)

Enclosed is a check for $ payable to the Art League of Long Island.
Please charge $ tomy [ | VISA [ ]Master Card [ ] Amex [ ] Disc

Account # CVV#

Exp. Date

Please complete this form and send with payment to address listed above to the Attention of Membership
Coordinator or email to info@artleagueli.org, subject line Attention Membership.

How Did You Discover the Art League?

____AFriend ____Another Website:

___AnArt Teacher __ The Long Islander

___Newsday ___Northport Observer/Huntington News
___Local Library ___ Our Website:

Social Media

Other:

Enjoy the benefits and thank you for your support!
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