
#

Membership Information
Circle:    Dr.    Mr.    Mrs.    Ms.    Miss 

______________________________________________________________________________
Name 

______________________________________________________________________________
Address

______________________________________________________________________________
City                                                           State               Zip

______________________________________________________________________________
Phone

______________________________________________________________________________
Email

Method of Payment
❏  Check payable to “FIA Print Society”

❏ Visa   ❏ MasterCard   ❏ American Express

______________________________________________________________________________
Account #                                                            Exp. Date

______________________________________________________________________________
Signature

Yes, I want to be a member of the FIA Print Society 2008.

❏  I am currently an FIA 
member at the Contributor 
level or higher.

❏ I would like to upgrade 
my membership or join 
the FIA at the Contributor 
level or higher with an 
additional:

 $ ___________   

+ $250.00 FIA Print  
 Society dues

= $ ___________  

Please return form and 
payment to: 
Flint Institute of Arts
Print Society 
1120 E. Kearsley St.
Flint, MI  48503

Total
Payment


