
Arizona Watercolor Association

Donation Form

Name__________________________________Phone____________________
Address _________________________________________________________

I would like to donate: Designated as:

o $10 Personal Donation
o $15 Members Donation
o $20 Coatimundi Society Member
o $25 Royal Scorpion Member
o $50
o $100 Group_____________________
o Other_______________________ Other______________________

Purpose(s) of your donation: ________________________________________
(For example, AWA National Watercolor Exhibition and/or Art Scholarship Fund.)

Please mark the amount and designation by checking the boxes above.  Please
enclose your check when you mail us back this form.

And, to expand our list of art patrons, please suggest 3 or 4 new people. Please
note their names and addresses on the back of this form.

All donors will be listed in the Membership Directory. Those who donate to the
National Exhibition will be listed in the catalog for the show.

(Unless you note here: Please do NOT list my name as a donor.)

Please mail to:

AWA
P. O. Box 5406
Sun City West, AZ  85375

Thank you!

Michael Johnson



