
 
Membership Application 

 
Tell Us About Your Art 
 

 Drawing     Painting       Pastels     Ceramics    
 

 Mixed Media     Sculpture      Fiber Art     Glass 
 

Other______________________________ 
Media________________________________________ 

 
 
Name___________________________________________ 
 
Summer Address:__________________________________ 
Dates    From__________________ To________________ 
City_________________ 
State________________   Zip Code_________ 
Phone_____________________     Email________________ 
 
Winter Address ___________________________________________ 
________________________________________________________ 
Dates    From__________________ To________________ 
City_________________ 
State________________   Zip Code_________ 
Phone_____________________     Email________________ 
 
Volunteers are the Backbone of our Organization! 
 
Please contact me to volunteer to help with: 
 

Education     Instruction     Gallery     Volunteers 
 

Shows     Maintenance     PR     Fund Raising     Membership 
 

Gift Shop     Internet     Building     Legal     Finances 
 

Board Membership 


