
	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  
                             MEMBERSHIP APPLICATION 
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Please	
  read	
  the	
  Membership	
  Application	
  Guidelines	
  carefully 
	
  
DATE	
  __________________________	
  
	
  
NAME	
  _______________________________________________________________________	
  PHONE	
  ___________________________	
  
	
  
ADDRESS	
  ________________________________________________________________________________________________________	
  
	
  
CITY	
  _______________________________________________	
  STATE	
  _____________________	
  ZIP	
  ______________-­‐_____________	
  
	
  
E-­‐MAIL	
  ADDRESS	
  _______________________________________________________________________________________________	
  
	
  
WEBSITE	
  ADDRESS	
  ____________________________________________________________________________________________	
  
	
  
STATEMENT	
  OF	
  INTENT:	
  (What	
  do	
  you	
  expect	
  to	
  accomplish	
  through	
  your	
  painting	
  activity?)	
  
	
  
____________________________________________________________________________________________________________________	
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