
Monroe Arts Center 
 
Join Us – Become a Member! 
 
Full Name(s) __________________________________________________________ 
 
Address ______________________________________________________________ 
 
City  ________________________________  State __________  Zip  _____________ 
 
Phone _________________________  Email ________________________________ 

 
General Membership 
 
Basic Membership   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $40 
Benefits cover two adults in one household and their children 
or grandchildren through age eighteen. 
 
Individual Senior Membership  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $25 
Benefits cover a single adult – age 60 and over. 

 
Contributing Membership 
 
All contributing memberships are for two adults and their children or grandchildren 
through age eighteen.  Newsletters, announcements, discounts on performances 
and other benefits are available for all persons listed on the membership roster. 
 
Rose Window Circle   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $5000 and above 
Steeple Society  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $2500–$4999 
Producer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $1000–$2499 
Benefactor   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $500–$999 
Patron  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $250–$499 
Partner . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $100–$249 
Supporting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $50–$99 
 

Membership Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ ___________ 
 

  Check Enclosed                        Credit or Debit Card:       MasterCard       Visa 

Card Number __________________________  Expiration Date (MM/YY) _________ 

Signature _____________________________________________________________ 

 
Please return this form with your payment to: 

Monroe Arts Center       1315 11th Street       P.O. Box 472      Monroe, WI  53566 

Your entire membership fee less ticket discounts is fully tax deductible.  Thank you! 


