
 MEMBERSHIP APPLICATION 

 Pocono Mountain Arts Council 
P.O Box D; Tobyhanna, PA 18466 

 
Name _________________________________________________________________ 

Business Name (if Business member) ___________________________________ 

Address _______________________________________________________________ 

City, State, Zip Code ______________________________________________ 

Home Phone (_______) ____________________________________________ 

Cell Phone (_______) ______________________________________________ 

Work Phone ( _______) ___________________________________________ 

E-mail ___________________________________________________________ 

Medium __________________________________________________________ 

Subject(s) ________________________________________________________ 

DUES 
 

♦ K-12 Student $10 ♦ Individual $25 ♦ Family $40 ♦ Business $50 ♦ 
 ♦ Businesses participating in Rotating Gallery, please add $100 per year ♦ 

 
 The POCONO MOUNTAIN ARTS COUNCIL is an all volunteer membership organization with 

an IRS 501 (c) 3 designation devoted to all forms of the arts. We ask that each member participates within 

the activities of the Council. Please check those areas that you are best suited to participate: 

 

___ Newsletter    ___ Publicity 

___ Fund Raising    ___ Organize exhibitions 

___ Writing articles   ___ Web site 

___ Rotating Gallery   ___ Art Show Team Member 

___ Musical Entertainment  ___ Other _______________________ 

 

Please send to: PMAC; P.O. Box D; Tobyhanna, PA 18466 


