
MANASSAS ART GUILD, INC. • MEMBERSHIP APPLICATION

Please complete both sides NEW___ RENEW___ DATE___________________

INDIVIDUAL____      FAMILY____      SENIOR____      SPONSOR ____

NAME(S)____________________________________ PHONE_____________________

STREET_______________________________________________________________

CITY_______________________________________ STATE______ ZIP_____________

EMAIL_____________________________ URL_______________________________

SIGNATURE________________________________________________

MEDIA/SUBJECT/STYLE_________________________________________________

DO YOU:  Give lessons______   Demonstrate______   Accept commissions_____

(over)



5

I will volunteer to assist with:

_____Administrative

_____Art Shows

_____Finance/Budget

_____Fundraising

_____Newsletter

_____Planning Progams

_____Printed materials (signs, flyers, etc.)

_____Property Storage_____Place me where needed

_____Publicity_____Other (Specify)

_____Mailing_______________________________

_____Secretarial_______________________________

_____Telephone_______________________________


