
 

Patron Application
Name:_ _________________________________________
Address: _ _______________________________________ 	
_______________________________________________
City, State, Zip: ___________________________________
Phone (daytime): __________________________________ 	
Phone (evening): __________________________________
Email: __________________________________________

Media of  interest?_ ________________________________
_______________________________________________
_______________________________________________

Gallery affiliations or art school experience? _____________
_______________________________________________
_______________________________________________
_______________________________________________

Patron Levels
(patron donations are tax-deductible)
Benefactor	 $2,500 or more
Sponsor	 $1,000
Art Scholar	 $500
Art Collector	 $250
Art Lover	 $100
Artist Friend	 $60

Please make checks payable to “CAG” and mail along with
this application to
CAG
P.O. Box 21086
Charleston, SC 29413-1086.

- contact the CAG for more information -
www.charlestonartistguild.com

843.722.2454


