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	You’re FAB!

fundingARTSbroward

www.fundingartsbroward.org


Membership Form

(Please Print or Type All Information Clearly)

Name:_________________________________________________________________________

Mailing Address:  ________________________________________________________________

Email:* ​​​​​​_______________________________________________________________________

Home phone:__________________________ Business phone: __________________________ 

Cell phone: ____________________________

Check enclosed for $________ made out to Funding Arts Broward and payable $1000 annually. 

I heard about FAB! from________________________________________________

Are you interested in serving on one of the following committees? (Please check)

Membership Development _____   
Program (quarterly luncheon meetings) _____

Grantee Contacts and Review____ 
Screening Team (review of grant proposals) ​​_____  


Communications committee_____

*Email is absolutely necessary.  Since 100% of your annual $1,000 membership goes directly into funding grants awarded to nonprofit visual and performing arts organizations for programming in Broward County all communications will be done through email. If you do not use email we will contact you.  If you have any questions, please contact Jane Glatz, Membership Chair, at FABMemberships@gmail.com. 

I cannot join at this time but enclosed is my donation for $__________. 

______ Please check if you are interested in hearing more about Corporate Membership, which is $3,500 annually.

If you are interested in finding out about additional giving opportunities please email FabMemberships@gmail.com. A few of these opportunities are

· Underwriting or partially underwriting a grant

· Sponsoring a challenge grant to increase membership

· Sponsoring a luncheon

Please return this form with your check to: 
Funding Arts Broward

401 East Las Olas Boulevard, Suite 2200

Fort Lauderdale, FL 33301
Thank you!

FUNDING ARTS BROWARD, INC., REGISTRATION #CH16211, IS REGISTERED WITH THE STATE UNDER THE SOLICITATION OF CONTRIBUTIONS ACT. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 800-435-7352 WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
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