
Community membership form
	Date of membership
	
	
	

	
	(day)
	(month)
	(years)

	Name 
	
	

	
	(first)
	(last)

	Address 
	

	Phone No.
	
	

	
	(cell no.)
	(home no.)

	Email 
	

	Preferred  Category 
	

	Art experience 
	



