
 

Enclosed is my tax deductible annual membership fee 
 

_____$30 Artist,  _____$30 Individual,  _____$40 Family,  _____$50 Business 
 

_____$75 Associate,  _____$100 Sponsor,  _____$250 Patron 
 

Please print clearly 
 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
City/ST/Zip______________________________________________________________ 
 
Phone________________________________    Email____________________________ 
 
_____This is a new membership.  _____This membership is a renewal. 
 

Please make check payable to Bryan Memorial Gallery and mail to 
PO Box 340, 180 Main Street, Jeffersonville, VT 05464 

For security reasons, if you would like to put your membership fee on your credit card, 
please call Bryan Memorial Gallery, 802-644-5100. 

 

 

 

 
 


