BECOME A
LIBRARY MEMBER

CHOOSE
A LEVEL

YOUR
INFO

PAYMENT
OPTIONS

MASS MoCA

Comp|ete this form and mail to:
MASS MoCA Membership Office

North Adams, MA 01247

For information, call 413.664.4481 ext. 8157
or email rwehry@massmoca.org

Membership is for a full year and is non-transferable.

O $150 > One library pass for one year
O $300 > Two library passes for one year

LIBRARY NAME

O DR. O MR. O MS. O MRS. O MR. & MRS.

CONTACT NAME

STREET

ary STATE ZIP
PHONE EMAIL

O ENCLOSED IS MY CHECK, PAYABLE TO MASS MoCA, IN THE AMOUNT OF $

O PLEASE CHARGE MY: O VISA/MASTERCARD O AMERICAN EXPRESS O DISCOVER
NAME AS IT APPEARS ON CREDIT CARD

ACCOUNT # EXPIRES

SIGNATURE



