
NAME 

ADDRESS

CITY, STATE, ZIP

PHONE EMAIL ADDRESS (Mandatory to receive Brush Strokes by email)

BIRTHDAY                      MONTH                     DAY                     

Membership Application

Please check any committee’s you are interested in:

 ____ Education
 ____ Hanging
 ____ Hospitality
 ____ Publicity
 ____ Scholarship

 I am not a full-time local resident. My alternate address is:

 Months at this address: 

 I am an artist. My primary medium is:

 Please list any other media you are interested in:

 I am a supporter of the arts    

 I would like to serve on the Board of Directors   I am a student under 18

 I would like to receive Brush Strokes Newsletter by email.  
 If you check this box and provide your email address above, please deduct $5 from dues.

 ____ Workshops
 ____ Demos
 ____ Newsletter
 ____ Exhibits
 ____ Telephone
 ____ Webmaster

Please list any other special skills/talents.

ADDRESS

CITY, STATE, ZIP

PHONE 

New Member

Renewing Member
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