
 
 
 

The Arts Alliance Center at Clear Lake 
 

Josephine White EDUCATION fund 
CONTRIBUTION FORM 

 
 
Today’s Date: ___________________________  
 
Please check one:     Member     Non-Member 
 
Name(s):________________________________________________________________________________ 
 
Company Name (if applicable): ____________________________________ 
 
Mailing Address:_________________________________________________________________________ 
 
 
City: __________________________________________ State:_______ ZIP: _________________________ 
 
 
Home # :___________________________   Work: ______________________ Cell: __________________ 
 
 
E-mail address for Center Event Announcements: 
_______________________________________________ 
 
 
Amount enclosed: $______________________     Check # ____________________________________ 
 

VISA  MasterCard  Account Number: ________________________________ Exp. date: ______ 
(sorry, no American Express, Discover or ATM cards) 
 
Signature of Card Holder: ________________________________________________________________ 
 

Please bring this completed form with your contribution, or mail directly to: 
 

The Arts Alliance Center at Clear Lake  
Attn: Membership 

2000 NASA Parkway 
Nassau Bay, TX  77058 

 
 

Thank you for supporting 
the Bay Area’s Cultural Arts Center! 

 


