
Please return this form with your membership dues ($20) and your check made 
out to the Bay Ridge Festival of the Arts prior to Friday, March 23, 2012.

Members will be listed in our printed program if information and payment are received by Friday, March 23, 2012. 

** Please print names exactly as you would like them to appear in the printed program.** 

NAME (s)  _____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

PHONE_______________________________________________________________________________________ 

EMAIL ADDRESS ______________________________________________________________________________ 

ADDRESS _____________________________________________________ APT. NO _______________________ 

CITY_____________________________________________________ STATE _________ ZIP_________________

o Yes! I would like to make a donation to the Sunshine Club 

My check is enclosed for $_____________

We appreciate your support and hope to see you at this year’s Festival. 

BAY RIDGE FESTIVAL OF THE ARTS MEMBERSHIP FORM

MAIL TO:

BRFA  
c/o Diane Hunt 

P.O. Box 28-0202 
Brooklyn, NY  11228-0202


