
Name ___________________________________________

Company ________________________________________

Address _________________________________________

City/State/Zip ____________________________________

Daytime Phone ___________________________________

Cell Phone _______________________________________

Email ____________________________________________

� Enclosed is my check for $________

� Please bill me for $________ at the address above

Please charge $ ________ to my � Visa  � MC  � Amex

Name on Card ___________________________________

Account Number _________________________________

Expiration Date ___________________________________

Signature ________________________________________

Please return by mail to:
Friends of ArtServe

1350 East Sunrise Boulevard
Fort Lauderdale, Fl. 33304

Join Friends of ArtServe Today!

MEMBERSHIP LEVELS OF GIVING

� Monet $125       

� Dali $250       

� Picasso $500

Yes, I want to make an investment in ArtServe 
in support of the Arts.


