
Scripps College Fine Arts Foundation 

Membership Application 

As a member, you will receive monthly program announcements by mail. 

Name _________________________________________________________________ 

Spouse/Partner Name ___________________________________________________ 

Telephone _____________________________________________________________ 

Street Address _________________________________________________________ 

City & Zip Code ________________________________________________________ 

Email _________________________________________________________________ 

 

Membership Level Dues* 

_____ Annual Membership $40 

_____ Friend $60      _____ Sponsor $100      _____ Life Membership $1,000 

*All dues are tax deductible 

Your help is needed. Please indicate areas of special interest: 

___   Hospitality  Transportation 

___   Programs  Mailings 

___   Refreshments  Telephoning 

___   Computer Skills 

 

Please send this form and check payable to: 

Scripps College (memo: FAF) 

Scripps College Fine Arts Foundation 

1030 Columbia Avenue, Box 1236 

Claremont, California 91711 

 

Questions? Call Marty Hartford at 909 621-3516 or email mlhartford@verizon.net 


