
HILLTOWN Am ALLIANCE (HAA) APPLICATION FOR MEMBERSHir 

NAME: 

ADDRm: 

PHONE: 

[MAIL: 

wrn�nf: 

SOMHHING ABOUT YOU: (a brief statement in 50 words or less that we can share about you on the website)

ff[: $15 annually due May 15th via PayPal to hilltownarts@gmail.com or paypal.me/hilltownarts

or via check made payable to: Hilltown Arts Alive 

Please email this completed form to hilltownarts@gmail.com, or mail to: 

Hilltown Arts Alive 

PO Box 33 

Worthington, MA 01098 

https://paypal.me/hilltownarts

	Name: 
	Address: 
	Phone: 
	Email: 
	Website: 
	Something about you: 


