OCOTILLO ARTISTS GROUP

MEMBERSHIP FORM Ocotillo
Artists

APPLICATION DATE

Group

MAIL COMPLETED FORM TO:
OAG.CAROLMCD@GMAIL.COM

FIRST NAME LAST NAME
PREFERRED NAME FOR NAME BADGE & COMMUNICATIONS
PHONE NUMBER (CELL) EMAIL

SECONDARY PHONE NUMBER HOME ADDRESS

BIRTHDAY MM/DD

YES, MY CONTACT INFORMATION MAY BE USED IN A PRIVATE MEMBERSHIP DIRECTORY

BUSINESS NAME BRIEF DESCRIPTION OF YOUR WORK

PRIMARY ART MEDIUM/STYLE

ADDITIONAL ART MEDIUM/STYLE

BUSINESS WEBSITE SELECT ONE LINK TO POST ON OAG WEBSITE

BUSINESS SOCIAL MEDIA HANDELS/LINKS/@

0

ADDITIONAL SKILLS OR INFORMATION YOU WISH TO SHARE

WWW.OCOTILLOARTISTSGROUP.COM 3.2024.V1



