
 
 
Name:__________________________  
Address: ________________________  
City: ___________________________  
State/ZIP:_______________________   
 

 
Day Phone:_______________________ 
Eve. Phone: ______________________ 
(circle one) 
Member       Nonmember 

Courses Code# Dates Tuition 

    

    

    

    

    

Method of Payment (circle one) 
Check Visa/MC Amex 

Account#:_______________________  
Exp. Date: ______________________  
Name as it Appears on Card: 
_______________________________  

 

Membership: _____________________ 
Annual Fund Contribution: __________ 
Total Payment Enclosed: ___________ 
Signature: 
________________________________ 

 

Please mail or fax to:  
Brookfield Craft Center  
P.O. Box 122 Brookfield, CT 06804 

Voice: 203.775.4526 Fax: 203.740.7815 
 

 
Annual Membership… 
Provides a lot of good things! 

– Reduced Tuitions 
– 10% Discount in Gallery 
– 10% Discount on Videos 
– Priority Subscription to 

the Brookfield Quarterly 
– Events Posters & Mailings 
– Member’s Reception 
– Support of our Non Profit 

Programs 
 

Individual: $50 
Family: $100 
Sponsor: $250 
Patron: $500 
Life: $1,000 

 

 
 

 


