
 
 
 

To Join Us - 

 
Please print out this form and send it along with your contribution to the address above. 

 
Name:____________________________________________________________ 

 
Permanent Address:_________________________________________________ 

 
City, State and Zip: _________________________________________________ 

 
Phone:____________________________ Cell:___________________________ 

 
Email Address:_____________________________________________________ 

 
Local Address:_____________________________________________________ 

 
City, State and Zip:__________________________________________________ 

 
 

-Friend of the Arts $35.00  -Patron  $100.00 
 

Circle Your Method of Payment: 
 

Cash (If paying with cash please hand deliver to OCFAL at the address above.) 
 

Check   or   Credit Card (Please circle one) 
 

Amex   Mastercard Visa Discover 
 

Name as it appears on the Card : ___________________________________________ 
 

 
711 Asbury Avenue 

Ocean City, NJ 08226 

609-814-0308 

     Card  #  :  ______________________________________Exp Date______________  

                  Signature : ___________________________________________ 
 
 

 
In addition to the amount indicated above, I wish to make a tax 
deductible donation of $_______________ 


