
 
 

 
SFMC Annual Membership 
 
__________________________________________________________________ 
Print Name 
__________________________________________________________________ 
Mailing Address 
__________________________________________________________________ 
City     State    Zip 
__________________________________________________________________ 
Phone 
__________________________________________________________________ 
Email Address 
 
I wish to …………………….  o   Renew my Membership 

     o  Become a New Member 

      
Choose One ………………  o   Individual Member ……….  $  30 

     o   Household Member ……….  $  50 
     o   Benefactor Member ……….  $  75 
     o   Patron Member ……….  $125 
     o   Sustaining Member (starting at $20 per month) $ _____ 
     o   Sponsor (starting at $1000) $ ______ 
     o   One Time Donation $ ______   
 

__________________________________________________________________ 
  
o   Enclosed is my check, payable to Santa Fe Music Collective 
 
o   Please charge my SFMC Membership to my   o Visa      o MC    o AmEx     o Discover 
 

_____________________________________________ 
 Card Number     Expiration Date  Security Code  
 
If your billing address is different than your mailing address, please fill out the following:                

__________________________________________________________________ 
Billing Address 
__________________________________________________________________ 
City     State    Zip 
 

Mail Form to: 
Santa Fe Music Collective 

1872 Forest Circle 
Santa Fe, NM 87505 


