
GIFT  
MEMBERSHIP 

Want to give them a gift that they won’t want to return? Consider giving your friends and family 
members a Westmoreland Arts & Heritage Festival gift membership this year. Starting at just $25, 
memberships provide benefits throughout the year.  
Go to www.artsandheritage.com for additional information about membership levels or call  
724-834-7474 or email info@artsandheritage.com. 
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The Westmoreland Arts and Heritage Festival is a 501(c)(3) Nonprofit Organization. A copy of the official registration and financial information of the 
Westmoreland Arts and Heritage Festival may be obtained from the Pennsylvania Department of State by calling toll-free within Pennsylvania, 1-800-732-0999.  

WESTMORELAND ARTS & HERITAGE FESTIVAL -  GIFT MEMBERSHIP FORM 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

City___________________________________ State: __________ Zip Code: __________________ 

Phone: ________________________________ Email:_____________________________________ 
 

Membership Level: _____________________________ Amount Enclosed: _____________________ 

Name: ___________________________________________________________________________ 

Address: __________________________________________________________________________ 

City___________________________________ State: __________ Zip Code: ___________________ 

Phone: ________________________________ Email:______________________________________ 
 

Membership Level: _____________________________ Amount Enclosed: _____________________ 

Name: ___________________________________________________________________________ 

Address: __________________________________________________________________________ 

City___________________________________ State: __________ Zip Code: ___________________ 

Phone: ________________________________ Email:______________________________________ 
 

Membership Level: _____________________________ Amount Enclosed: _____________________ 

Name: ___________________________________________________________________________ 

Address: __________________________________________________________________________ 

City___________________________________ State: __________ Zip Code: ___________________ 

Phone: ________________________________ Email:______________________________________ 
 

Total Amount Enclosed: _____________________________________________________________ 

Please allow up to 10 business days for your membership to be processed. Members must be at least 18 years of age to  
vote at the Annual Membership Meeting . Membership is non-transferable and non-refundable.  
Make checks payable to WAHF and mail to 252 Twin Lakes Road, Latrobe, PA 15650 

This year, give the gift of a Festival Membership! 
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