
BVACC MANUAL REGISTRATION, MEMBERSHIP & PAYMENT FORM 
 

With this form, you can: 
• pay for membership 

• register & pay for classes 

• only register for classes 

• make a donation 

Please provide the following information: 

FULL NAME:  ________________________________________________________________  

PHONE:  _____________________________________________________________________  

EMAIL ADDRESS:  ____________________________________________________________  

MAILING ADDRESS:  _________________________________________________________  

 

 

 

 

Please mail this form and/or payment to BVACC, POBox 409, Morris, NY, 13808.  Checks 
should be made out to BVACC. 

Call 607-263-2150 or email info@bvartscenter.org with any questions. 

PAY FOR MEMBERSHIP: If you become a member, you can immediately get a reduction 

in the cost of most of our classes. If paying for a membership, please select the level. 

□ Student/Senior $15           □ Individual $20           □ Family $25 

REGISTER & PAY FOR CLASS(ES): Provide class name(s) & instructor(s) & cost(s).  

NOTE: member/non-member costs can differ. 

ONLY REGISTER FOR CLASS(ES): Provide class name(s) & instructor(s).  PLEASE NOTE, 

your place in the class is only secured once we receive your payment. 

MAKE A DONATION TO BVACC: Enter amount or your donation.  $   
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