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 MEMBERSHIP FORM
Please print this page, fill it in and mail to the AAAC, PO Box 38, Allegan, MI 49010.

Name ________________________________________________________________

Address ______________________________________________________________

______________________________________________________________________

Phone Number___________________ Alternate Phone Number_________________

Email___________________________

Individual yearly membership at $25  ____       Family yearly membership at $40 ____ 

Would you volunteer by helping at an Arts Council event?  ____Yes   ____No

Do any of the following interest you?

  ___ Events for Children
___ Festivals with Music
___ Ceramics

  ___ Culinary Classes

___ Painting Classes

___ Weaving

  ___ Musical Instrument
___ Vocal Classes

___ Writing Group

  ___ Theatre


___ Lecture Series

  ___ Other ___________________________________________________________________

Would you like to be listed in ‘Our Member Artists’ section on the AAAC website?

  ___ No    ___ Yes, under these major art categories____________________________

 ______________________________________________________________________

If yes, AAAC requires background/criminal check on all volunteers and member artist listings.  You have my permission to do a background check, _______________(date) by __________________________________________________________(signature).

______________________________(Date of Birth, required for background checks.)

Please make you check payable to Allegan Area Arts Council.

THANK YOU FOR YOUR SUPPORT!

For office use:

Paid with check #_______________

Received by__________________________

Amount  ______________________

Date received ________________________

