
 
 

INSTITUTIONAL MEMBERSHIP FORM  
 

Firm Name: _________________________________________________________ 
Contact: ____________________________________________________________ 
Address: ____________________________________________________________ 
City: _________________________State:__________________Zip:_____________ 
Phone: __________________________Email:______________________________ 
 

 

 YES, we support the mission and programs of VLA and choose to join as 
Institutional Members at the following level: 

 
o $25,000 Patron 
o $10,000 Benefactor 
o $5,000  Sustainer 

 
Total Enclosed:  $__________________ 

 
 

 Check Enclosed 
Please make checks payable to:  Volunteer Lawyers for the Arts 
 

 Please send an Invoice to: 
 

_________________________ 
_________________________ 
_________________________ 
_________________________ 
 

Please return this form and your payment or invoice request to: 
 

Volunteer Lawyers for the Arts 
One East 53rd Street, Sixth Floor 

New York, NY  10022 
 

Attn: Debbie Moore, Development Manager 
dmoore@vlany.org 

Phone: 212.319.2908   Fax: 212.752.6575 


