
 

 

 

 

 

Contact Information: 

 

NAME: ________________________________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________________________ 

CITY STATE ZIP: _______________________________________________________________________________________ 

TELEPHONE: ___________________________________________________________________________________________ 

EMAIL: ________________________________________________________________________________________________ 

 

Payment Information: 

❑ Enclosed is my check made payable to the National Council for the Traditional Arts in the 
amount of $__________.  

❑ Please charge $__________ to my: 

 
❑ VISA ❑ MasterCard ❑ Discover  

 

CREDIT CARD NUMBER       EXPIRATION DATE  

 

PRINTED NAME AS IT APPEARS ON CARD  

 

SIGNATURE         DATE  


