
W E L L E S L E Y  P A R E N T S

S U P P O R T I N G  A R T  S T U D E N T S

O U R
C H I L D R E N

C R E A T E
A M A Z I N G  A R T

J o i n  u s  t o  b o o s t
t h e m  a n d  t h e  a r t s

i n  W e l l e s l e y  t h r o u g h

T E A C H E R  S U P P O R T

E X H I B I T S  &  E V E N T S

A R T  S C H O L A R S H I P S

G R A N T S

C O M M U N I T Y  O U T R E A C H

Name & address:

Email:

Phone #:

Yes, I wish to join WPSAS. Enclosed is my $________________donation.

www.wellesleyPSAS.org  |  P.O. Box 812732, Wellesley, MA, 02482

https://www.paypal.com/donate/?token=MrzTgDG4KCcBpblPD9J3qzu6wWmBGMpu82k2F4IZ22fzFCuIKPCl3oZ8amiXGKKMWCgTn0&country.x=US&locale.x=

