CORPORATE MEMBERSHIP
APPLICATION
Membership July 1 through June 30th

O Please enroll me as a Corporate Member of The Augusta Curtis Cultural Center.
(MY CHECK FOR $100 IS ENCLOSED)

COMPANY NAME:

CONTACT PERSON:

STREET:

CITY: STATE: ZIP:
PHONE; FAX:

E-MAIL ADDRESS:

TYPE OF BUSINESS:

____Check here if you would like to receive our emails.
____Check here if you would be interested in sponsoring a program at the Augusta.

PLEASE RETURN THISFORM TO :
Augusta Curtis Cultural Center Membership
P.O. Box 4173, Meriden, Connecticut 06450

6/30/10



