
ArtsWork in Education 
MEMBERSHIP FORM 

 
ArtsWork in Education (AWE) is a Committee of Continuous Existence (CCE) organized in accordance with FS. 106, and approved 
by the Florida Secretary of State, Division of Elections.   A CCE is a form of political organization that is comprised of members who 
pay dues and is authorized to collect contributions from the general public, and to make contributions to candidates for statewide 
office. It does not collect nor make contributions to Federal campaigns. 
 
AWE’s only mission is to support statewide candidates who support the continuation and enhancement of fine arts education 
in Florida’s schools. Revenues of AWE come primarily in the form of annual membership dues which are not tax deductible as 
charitable contributions for Federal income tax purposes. To become a member of AWE, please complete the form below and return 
with your contribution. For state reporting requirements, ALL information must be completed. Any membership form received with 
incomplete information will be returned to the sender. 
 
YES, I want to support AWE’s efforts to elect candidates who support fine arts education.   Please enroll me as a member in 
the category selected below. 

 
_____   My check is enclosed             ______  Please charge my credit card (information below) 

 
___ Individual Member - $20.00  ____ Contributing Member - $50.00 
 
___ Supporting Member - $25.00  ____ Fine Arts Education Member – $100.00  
 
___ Business Partner Member (membership for organizations not affiliated with the Center for Fine Arts Education (CFAE) but  
 which support the  goals and programs of CFAE. Florida law allows contributions to CCEs from corporations.) 
 $500.00 
 
___ Other Contribution – please specify amount      $ _________ 
 
FIRST NAME    LAST NAME     SUFFIX (Jr., Sr. etc) 
 
_________________________  _______________________________________ _________________ 
 
OCCUPATION (required if dues or contribution is $100.00 or more) ___________________________________________________ 
 
BUSINESS NAME (IF BUSINESS PARTNER MEMBER) ___________________________________________________________ 
 
BUSINESS PRODUCTS/SERVICES (FOR BUSINESS PARTNER MEMBERS) (required if dues or contribution is more than 
$100.00) ____________________________________________________________________________________________________ 

 
HOME ADDRESS (STREET, CITY, STATE, ZIP) _________________________________________________________________ 
 
COUNTY ___________________  HOME PHONE ______________________   
 
PERSONAL EMAIL ADDRESS ___________________________________________________________________________ 
 
PLEASE MAKE ALL CONTRIBUTIONS BY PERSONAL CHECK, CASHIER’S CHECK, CREDIT CARD OR MONEY ORDER 
– DO NOT SEND CASH - AND MAIL TO: 

ArtsWork in Education 
402 Office Plaza 

Tallahassee, FL. 32301-2757 
(850) 254-0123 

(850) 942-1793 (Fax) 
Contributions to AWE are not deductible as charitable contributions for Federal Income Tax purposes. 

MC _____ Visa ____ AMEX ____ Discover ____       Expiration Date: _________________   
 
Print Cardholder Name: ________________________________________________            Billing Zip Code: ________________ 
 
CC#: _______________________________________________________     Signature: __________________________________ 


