[image: image1.png]katit Atists Together




                  
SKAGIT ARTISTS TOGETHER

MEMBERSHIP AND RENEWAL FORM

Please fully complete this form and mail with your membership fee to:
Skagit Artists Together, P.O. Box 1150, La Conner, WA 98257
(One Form Per Membership Please)

Dues are paid annually, each January (Jan. through Dec.), and must be satisfied for members to participate in the organization’s elections process and to have access to all Skagit Artists Together-sponsored exhibitions and events.  Annual Dues are $50.00 for full membership and $100.00 for sponsor membership, available to individuals, organizations and businesses.  General membership meetings are held on the 4th Thursday of every month at locations announced through email and on the website.   For questions, please  visit our website at skagitartiststogether.com.

The Skagit Artists Together mission is to create collaborative opportunities which connect citizens of Skagit County with the visual arts.
Meetings are a large part of Skagit Artists Together’s effort to promote fellowship and networking opportunities.  We encourage all members to attend regularly.  We hope that you have found the events and meetings sponsored in the last year helpful and a worthwhile contribution to your vision of the visual arts in our community.  If you have ideas and directions for the group in the upcoming year, please bring them to the next meeting so we can hear them.  This is your arts organization.
Join Date _________________________

Annual Dues Paid $________
Date Dues Paid: ____________________

Check No. ______________
Please keep the top portion of this form for your records.
Skagit Artists Together Membership and Renewal Information
Mail with Membership Fee to:  Skagit Artists Together, P.O. Box 1150, LaConner, WA  98257
(Please fully complete one sheet for each membership.)

PLEASE PRINT                                                                                                                                                     Date: ________________
                                                                                                                                              Membership Level: ____________________

Annual Dues Paid:  $______________   Check No.: ________   Paid Cash  (
Name ___________________________________________________      Phone __________________________ (Day) Wk / Hm / Cell
Mailing Address
__________________________________________      Phone __________________________ (Eve) Wk / Hm / Cell

__________________________________________
Email Address      __________________________________________      Website (if applicable) _____________________________

                                      (For Use by Skagit Artists Together Only) 

If you do NOT want your contact information listed in the Membership Directory, please check this box:  (
Artistic Medium/Form _________________________________________________________________________________________

Please list key attributes, skills & experience you have that may help Skagit Artists Together:  ________________________________
____________________________________________________________________________________________________________
All members are encouraged to participate in one of Skagit Artists Together’s standing committees.  Please check boxes for all the standing committees in which you are interested.  You are welcome to be involved in more than one committee.
(  Events       
              (  Finance                                (  Website
                           (  Membership                      (  Newsletter
(  Other __________________________________________________________________________________

As a Skagit Artists Together member, I understand and agree to support the organization’s goals and objectives.

Signature_____________________________________________               Date:  ________________________
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