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P.O. Box 103   •   Henderson, TN  38340 
 

2018 Membership Application 
All memberships run from January – December 

 
Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ______________________________________ State_______  Zip: ______________ 

Phone __________________________________ 

E-mail: _____________________________________________________________________________ 

Membership Level:  Card carrying members receive free or discounted admission to all HAC events for the year. 
q $25 – Member/Individual ticket   
q $100 – Sponsor/up to 4 tickets  
q $200 – Donor/Business/8 tickets 

 
Areas of Interest: 

q Theater 
q Music 
q Painting 
q Writing/Literature  
q Other: ____________________________________________________________________ 

 
What kind of events would you like to see the HAC sponsor in the future? 
____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

 
Member’s Signature: ______________________________________ Date: _________________ 
 


