
Membership Application
REQUIRED INFORMATION

Name: ______________________ Street Adress: ___________________ PO Box: ____ City: ______________ State: ____ Zip Code: _________

Phone: ______________________ (W) Phone: ____________________ (C) Phone: ______________________ Vocation:  __________________

Email Address: ___________________________ Website: ___________________________  Birthday: ___/___/______  Spouse:  ____________

Media Preference: (1) _______________________ (2) _______________________ (3) _______________________

Photo:  We need head and collar photo for Membership Directory
(a) Digital Photograph to be emailed (b) Photo Print delivered to Membership Chairman

Newsletter Preference: Delivery by (a) Email ______ (b) U.S. Mail ______

Full Membership Application: $20.00 ______
Non-Artist Application: $10.00 ______
Available only if spouse is Full Member Artist

Payment: Check___ Cash___ Other___
Mail Checks to: 
NNAA Treasurer, PO Box 324, Norfolk, NE 68701

HELPFUL INFORMATION

List of Programs of interest to you (Lectures, Demos, Art Participations, Art Films, Other): ______________________________________________

Do you take Art Workshops?: __________ How many per year?: _______ Would you help to organize workshops?:  __________

Workshop Duration: Do you prefer: 1-day ______  2-day ______  3-day ______  5-day ______  Other ______

Do you present Art Workshops?: ________  What kind?:  _______________________________________________________________________

Are you willing to serve as an officer: (select one or more)  President  |  Vice President  |  Secretary  |  Treasurer

Committees:
1) Art Workshops, 2) Attendance, 3) Birthdays, 4) Christmas Party, 5) Courtesy, 6) Critique Show, 7) Directory, 8) Historian, 9) Hostesses, 
10) Membership, 11) Newsletter, 12) Nominating Committee, 13) Phoning, 14) Photographer, 15) Programs, 15) Publicity, 16) Set-up/Clean-up,
18) Show and Tell, 19) Spring Show, 20) Vignettes

Will you serve as a Chairperson?: ______  Which Committee?: _______________________________________
Will you serve on a Committee?: ______  Which Committee?: _______________________________________

Other ways you may contribute to the club: ___________________________________________________________________________________

Signature: ____________________________________________  Date:___/___/______
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