
Cumberland Artisans for Creative Expression 

 

Membership Invitation 
 

An opportunity for Individuals, Cultural Arts Organizations, and Businesses to join in 
celebration of the arts of Cumberland County, Tennessee.  Please print, complete, and 
send form with check to: 
 

CACE                                                                                                           www.cumberlandart.com 
PO Box 244 
Crossville, TN 38557  

CACE Mission: 
To identify, to support, and to encourage 

the varied artistic and creative individuals and groups 
encompassing the visual arts, performing arts, and literary arts 

of Cumberland County, Tennessee 
 

SPONSOR - CACE Leadership will contact you for appropriate publicity of your gift. 

Donated Amount: $ ______________ 

Name of Contact person: ______________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

City, State, Zip: _____________________________________________________________________ 

Telephone number: (__________)_______________________________________________________ 

Email: _____________________________________________________________________________ 

For ASSOCIATE or PATRON MEMBERSHIP  

Organization/Business Name: __________________________________________________________ 

Number of Members or Employees: _____________________________________________________ 

Type (Level) of Membership: Category $ _________________________________________________ 

Address: ___________________________________________________________________________ 

City, State, Zip:______________________________________________________________________ 

Telephone: (__________)______________________________________________________________ 

Name of Contact Person_______________________________________________________________ 

Contact Email:______________________________________________________________________ 

For INDIVIDUAL MEMBERSHIP  

Name: _____________________________________________________________________________ 

Level of Membership:_________________________ $ ______________________________________ 

Mailing Address: ____________________________________________________________________ 

City, State, Zip: _____________________________________________________________________ 

Telephone: (________)________________________________________________________________ 

Email: _____________________________________________________________________________              


