Duxbury Art Association Membership Form 

Please complete this form and mail to: 	Duxbury Art Association –Membership
					          	P.O. Box 204A
						Duxbury, MA  02331


Last Name:_____________________   First Name(s):____________________________

Mailing Address:_________________________________________________________

Email:___________________________________Phone:_________________________

I am an artist/artisan (yes/no):________Medium:____________________________

Membership Category (please select one):

____$500 Sustaining 

____$250 Benefactor 

____$150 Patron

____$65 Family
[bookmark: _GoBack]
____$40 Individual   

____$30 Senior 62+ or Student

I would like to make an additional donation in the amount of:  $____________

Total payment enclosed:  $___________ Please make checks payable to: 
Duxbury Art Association. Or pay online at:  duxburyart.org/membership/

I am interested in volunteering (select all that apply):
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Gallery/Exhibitions
Member Services
Summer Member Show
Fundraising
Art Talks/Lectures



Open Studio Host
Artist Services
Winter Juried Show
Grant Writing
General Office Duties



Finance
Craft Showcase
Public Relations
Other











