
M ___________________________ _ 

Street/PO ____________________________ _ 

City, State and Zip __________________________ _ 

Telephone _____________ Email _______________ _ 

WCAC membership through June 30, 2026 (NEW Benefits!): 
D Student Membership: $25/fiscal year D NARM Membership: $100/fiscal year 

D Artist/Teacher/Senior Citizen Membership (65+): $35/year D Business Membership: $250/fiscal year 

D Individual Membership: $50/fiscal year D Sponsor Membership: $300/fiscal year 

D Family Membership: $60/year D Patron Membership: $500/year 

D Collectors Circle Membership: $1,000.00/fiscal year 

I have enclosed my check payable to Washington County Arts Council, Inc. in the amount of$ _ _ _ _ _ __  

Please charge my MC VISA AmEx Discover (check one) in the amount of$ 
_ _ _ _ _ _ _ _ _   

Card No. ________________ _ _ _  V-Code _ _ _ _ _  Exp. Date _ _ _ _ _ __  

Name on card ________________________ _ 

Thank you for making your check payable to 
Washington County Arts Council, Inc. 

34 S Potomac Street, Suite 100, Hagerstown, MD 21740 
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