
 
Wayland Friends of the Arts Membership Form 

 
  Dr. □ Mr.□ Mrs.□ Ms.□ Last Name:_________________  First:_______________ Spouse: __________________ 
  
Mailing Address: ________________________________________________________________________________  
 
Email Address:  ________________________________________________________________________________ 
 
Home Phone: __________________________________ Cell Phone:  _____________________________________  
 

Send information on additional Friends of the Arts volunteer opportunities:    Yes □    No □   
 
If WBU arts graduate/participant:   
  
Degree(s): _______________________________________________________ Date of graduation: ________________  
 
Artistic Specialty: __________________________________________________________________________________  
 
Instrument/Voice if applicable:________________________________________________________________________   
 
WBU Ensemble if Applicable: ________________________________________________________________________ 
 
Friends of the Arts Gifts: Membership Categories   
   
1. $1 to $24 – Student Member   
2. $25 to $49 – Member   
3. $50 to $99 – Sponsor   
4. $100 to $249 – Patron   
5. $250 to $499 – Benefactor   

6. $500 to $999 – Grand Benefactor   
7. $1,000 to $2,499 – Philanthropist   
8. $2,500 to $10,000 – Sustaining Member  
9. Memorial & Honoree Donation   
Honoree’s Name(s)__________________________  

.   
 Category ___________________________________________  Total Gift $ ________________________  
 
Designation: (FOA General Creative Arts Scholarships, Steinway Spirio Initiative, Media Arts Technology) 
 
 _____________________________________________________________________________________ 
Payment Method:  
  
A. ______ A check (payable to Wayland Baptist University) in the amount of $ _________ is enclosed.   
  
B. ______ Please charge $ _________ to my credit card:   
  

Visa       MasterCard      American Express 
  
Cardholder Name (please print): _____________________________________________________________________  
 
Card #: _________________________________________________________________________________________ 
 
Expiration Date: __________________________________________________________________________________  
 
Signature: _______________________________________________________________________________________  
 
Please mail completed form and gift to:  
  

School of the Creative Arts 
1900 West 7th St., CMB #1286 

Plainview, TX 79072 
Phone: 806-291-1076  

E-mail: kennedyp@wbu.edu 

mailto:kennedyp@wbu.edu
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