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FRIENDS OF THE ARTS MEMBERSHIP APPLICATION
 

Dear Colleague: 

The Board of Friends of the Arts invites you to join in their effort to enhance and support the fine and 
performing arts programs at Fresno City College.  Below are the three membership categories with their 
costs and benefits, and below that is an application. Memberships run for one school year. Should you 
decide to join, please fill in the form and return to Jennifer Mtunga in the Theatre Box Office. 

MEMBERSHIP CATEGORIES 

BRONZE: $5.00 per month payroll deduction or $60.00 per year 
• Invitation to all Friends of the Arts receptions 
• Two free tickets to one event of your choice* 

SILVER: $10.00 per month payroll deduction or $120.00 per year 
• Invitation to all Friends of the Arts receptions 
• One season pass to all fine and performing arts productions* 
• Two free tickets to New Wrinkles 

GOLD: $20.00 per month payroll deduction or $240.00 per year 
• Invitation to all Friends of the Arts receptions 
• Two season passes to all fine and performing arts productions* 
• Four free tickets to New Wrinkles 

*Excludes New Wrinkles and benefit performances. 

To: Friends of the Arts 

Please enroll me as a member. I have checked the appropriate payroll deduction or yearly amount. 

BRONZE:  _____ $5.00 per month payroll deduction or_______ $60.00 per year 

SILVER: _____$10.00 per month payroll deduction or______$120.00 per year 

GOLD: _____$20.00 per month payroll deduction or_______$240.00 per year 

As an alternative to the above, I would like to pledge the following: 

$____________per month payroll deduction or $______________per year 

I authorize the above checked payroll deduction OR enclose a check for $_____________ 

Signature Please print name 

Phone Number Employee ID #
 

Preferred email contact ________________________________________
 

If you have questions, please call Jennifer Mtunga, Theatre Box Office Cashier and FOTA Secretary, at 
ext. 8221. 

http:or_______$240.00
http:or______$120.00

