
Membership Application

Please Print

NAME ________________________________________________________________________________________

(how you would like it to appear in the “Membership Booklet”)

SPOUSE _________________________________ PHONE _____________________ (Cell) (Home)

ADDRESS _________________________________ CITY _____________________ STATE ____ ZIP________

EMAIL _____________________________ Include in membership booklet Yes No

HOW WOULD YOU LIKE TO RECEIVE YOUR NEWSLETTER: ________ Mail ________ Email

MEMBERSHIP STATUS: Please check which applies.

______ Active Member (Would like to volunteer for special needs, programs or activities.)
_______ Supportive Member (Unable to be actively involved at this time.}
_______ Life Member

PLEASE CONSIDER VOLUNTEERING. SELECT YOUR AREA(S) OF INTEREST BELOW:

HOSPITALITY:

______ Chair one luncheon during the year (Oversee Second Wed. Program setup & cleanup with volunteers.)
_______ Assist luncheon Chairperson with setup and cleanup.

Please circle month(s ) you would be available: Sept. Oct. Nov. Jan. Feb. March April

HOLIDAY BENEFIT AND AUCTION:

_______ Help with auction for Holiday Benefit
Please circle month(s) you are available: Sept. Oct. Nov. Dec.

MEMBERSHIP COMMITTEE: ______

The Women’s Committee is an independent auxiliary whose mission is to support and promote

The Fine Arts Association in the appreciation of the creative arts of music, dance, art and drama.

***********************************************************************************
Membership dues $30 _____. Donation of _____ to Women’s Committee Scholarship Fund. Include form and check

made payable to Women’s Committee of Fine Arts. Application and check mail to Women’s Committee
of Fine Arts, ℅ of Jane Anthony, Treasurer 6871 Auburn Rd., Unit 24 Concord Twp., Ohio 44077.

Name: ___________________________________ Date: ______________________ Ck#: ________


