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Please send address changes or 
corrections to: 
 
One Washington Street 
Suite A 
Towanda, PA  18848 
570-265-7455 
Fax: 570-265-4558 
info@ntculturalalliance.org 
www.ntculturalalliance.org 

NTCA Membership  
Many of our programs are supported, in part, through NTCA Donor Memberships.  
These yearly memberships are open to anyone who wishes to contribute to general 
operating support or program costs of the organization.   Several levels of membership 
offer a variety of benefits to donors. NTCA is a 501(c)(3) organization and contribu-
tions by individuals, foundations, or businesses are tax -deductible.   
 
Levels 
 

 $25+   Artist Membership (Please see below) 
 $25 - $99  Friend 
 $100-$499  Apprentice 
 $500 - $999  Journeyman 
 $1,000 - $2,499  Master 
 $2,500 - $4,999  Folk Hero 
 $5,000 - $9,999  Northern Tier Steward 
 $10,000 +  Living Legend 
 
Amount Enclosed: $______________ as a donation towards: 
 
 ____ General Organizational Support 
 ____ Specific Program __________________________________ 
 
Donated by (as it should appear in publicity): 
 
_______________________________________________________________ 
q  Please check here if you do not wish your name included in publicity. 
 
Contact Person (if business/organization) __________________________________ 
 
Address: ________________________________________________________ 
 
_______________________________________________________________ 
 
Phone ___________________________ Fax: ________________________ 
 
Email: __________________________________________________ 
 
 
q If you selected Artist Membership, please tell us your: 
 
Art Form ____________________________________________ 
 
County of Residence ____________________________________ 
 
Please make checks payable to NTCA and mail with Membership Form to: 
 

NTCA 
One Washington Street, Suite A 

Towanda, PA  18848 


