1/20

Phone:
PLEASE PRINT
Organization/Company:
PROVIDE ORGANIZATION/COMPANY NAME ONLY IF APPLYING FOR ORGANIZATION MEMBERSHIP
Address:
STREET,CITY,STATE, ZIP CODE

Email: Website:
Indicate membership choice

] Active (Artist) L] Sustaining (Lay) L] Organization (Corporate)

Annual dues $40.00 Annual dues $60.00 Annual dues $275.00

Candidates for Artist (Active) Membership
Check the type of art you practice and for which you receive compensation:
] Painting [ ] Sculpture [ ] Illustration [] Graphics [ ] Architecture
| Other:

Organizations and clubs in which you are a member:

Candidates for Sustaining Membership
Profession or business:

Organizations and clubs in which you are a member:

Candidates for Organization/Company Membership
Nature of business:

Organization/Company members do not vote but are informed of General Membership Meetings and
other membership activities at which their representatives are welcome.

All candidates please complete the following

O Proposed by:
Candidates for any class of membership must be proposed by a member

O I am not familiar with a current member and request the Membership Committee
to sponsor me.

VISA:OO MC:[J AE:[J# exp___/ CSC

Signature: Date:

Note: Artists’ Fellowship is a 501 C3 organization and membership dues and any additional donations are
considered charitable donations and may be deducted as per section 170 of the Internal Revenue Service code.
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