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v O@ Ar'l's FOR SEPTEMBER 2025 - SEPTEMBER 2026
y councll (Set the Sun memberships begin July 2025)
Name:
Email:
Address:
Phone:

Supporting Member: Your membership donation will support the Arts Council’s mission of encouraging
and stimulating an appreciation of the arts in the community of North East, Pennsylvania, by presenting
artistic and cultural programs and events. Along with knowing that your membership helps to give back to the
community of North East, you’ll also be invited to member events and can access special member pricing on
select events and classes. CHECK ONE:

Individual Supporting Member ($25) Family Supporting Member ($35)

For Family: please list included family members:

Business Supporting Member ($60)

Would you be interested in joining our volunteer list?

Yes No

By checking yes, you agree to let the North East Arts Council contact you with volunteer opportunities to
work directly to support Arts Council programming and events in a more hands-on manner. You do not have
to be artistically inclined, we are happy to utilize volunteers with a range of strengths and skills! (Clearances
may be needed for specific volunteer activities).

Would you be interested in serving on the North East Arts Council Board?

Yes No Maybe, but I would like to speak with someone first

Have you attended a class presented by the North East Arts Council before? es o

If yes, please list your favorites:

Are you a working/professional artist or art educator? Yes o

If yes, please provide more info:

Would you be interested in teaching a class? Yes No

Please mail completed form and payment to: NEAC, P.O. Box 662, North East, PA 16428
(You may also send completed form to neacprogram@outlook.com, contact for more information)

FOR OFFICE USE ONLY: Check or Payment received
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