Annual Membership Form
January-December

A
’é) ALAC: Advocates for Latin@ Arts & Culture Consortium, Inc.
AT

ALAC

Thank you for supporting ALAC in Arizona! Your membership strengthens our mission for the
promotion, preservation and education of Latino, Xicano, and Indigenous Arts & Culture; and to enhance the quality of life
of all citizens in Arizona. Our Vision is to create the first Latin@ Cultural Center in the Valley of the Sun.

Name:
First Last

Organization/Company: Title:

Organization Affiliations (if any)

Mailing Address

City State Zip
Phone: Cell:
Emails:

@ Membership Categories: Please check below & Make checks payable to ALAC:

Student $10.00[_] Individual [_] $25.00
Nonprofit Org. $50.00[_] or more Corporate [_] $250.00 -$1500
Donation $

@ Please review and place a check mark on your preferences below:
O Yes: ALAC acknowledges all members and patrons in our website and/or quarterly newsletters. Check YES as an
agreement that your name can be published. Or Circle No: if you would prefer Not to have your name published.

U Yes: | wish to serve as a volunteer for ALAC; indicate your area of expertise:

U Yes: | agree to support the ALAC Mission and | will NOT act as an official ALAC representative with the media/print/TV;

without prior authorization of the ALAC Board of Directors.

Signature Date

GRACIAS!
ALAC; Attention Membership Submit completed membership form:
5555 N. 7th St., Suite 134-#500 BY USMAIL.: to address at left
Phoenix, AZ 85014 CONTACT: ErLinda Torres 602-793-1293

Email: Info@ALACAZ.ORG
Phone: 602.793.1293
WWW.ALACAZ.ORG
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