
 
SCALA MEMBERSHIP 2010-2011 

Suffolk County Art Leaders Association 
 

EIN: 20-1203184 
 

INSTITUTIONAL MEMBERSHIP 
 

Public, Private and Parochial Schools & Districts K-12 
Colleges & Universities 

Not-For-Profit Organizations 
 
 
Organization Name_______________________________________________ 
 
Contact Person__________________________________________________ 
 
Title____________________________________________________________ 
 
Organization Address_____________________________________________ 
 
City, State, Zip Code______________________________________________ 
 
Phone with area code (  )___________________________________________ 
 
Fax # with area code (  )____________________________________________ 
 
E-Mail Address___________________________________________________ 
 
Website_________________________________________________________ 
 
MEMBERSHIP RATES: 

 
Institutional Membership………………………………………$100.00 

Benefits include Newsletter, Annual recognition of Superintendent/CEO, Link to 
website, Listing of your Visual Arts activities, Invitations to events. 

 
Mail this form with Purchase Order or check payable to SCALA to: 

 
 

Suffolk County Art Leaders Association, Inc. 
c/o Paul Infante 

P.O. Box 789 
Mt. Sinai, NY 11766 

 

 
 
 
 

 



SCALA MEMBERSHIP 2010-2011 
Suffolk County Art Leaders Association 

 

INDIVIDUAL MEMBERSHIP 
 

Name____________________________ School District __________________ 
 

HOME INFORMATION: 
 

Address_________________________________________________________ 
 
City, State, Zip 
Code________________________________________________ 
 
Home Phone with area code (    ) __________________________________ 
 
Fax # with area code (    ) _________________________________________ 
 
E-Mail 
Address_______________________________________________________ 

 
SCHOOL INFORMATION: 

 
District Name ____________________________________________________ 
 
Your 
building_________________________________________________________ 
 
Building 
Address_________________________________________________________ 
 
City, State, Zip Code_______________________________________________ 

 
Phone (with extension, if applicable)____________________________ 

 
PLEASE CHECK ALL THAT APPLY: 

 
___Elementary ___Middle School ___Junior High __High School 

 
___Administration/Supervision (enter title below)  

 
________________________________________________________________ 

Art Speciality(ies):___________________________________________ 
Grade Level(s):______________________________________________ 

 
MEMBERSHIP RATES: 

General Membership………………………………………………$25.00 
 

Make checks payable to SCALA. 
Mail this form with your check to: 

 
Suffolk County Art Leaders Association, Inc. 

c/o Paul Infante 
P.O. Box 789 

Mt. Sinai, NY 11766 


	INSTITUTIONAL MEMBERSHIP
	City, State, Zip Code______________________________________________
	Mt. Sinai, NY 11766



