
DANVERS	
  ART	
  ASSOCIATION	
  
105	
  ELLIOTT	
  STREET	
  

DANVERS,	
  MA	
  01923-­‐3436	
  
(978)777-­‐8501	
  

WWW.THEDANVERSART.ORG	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  MEMBERSHIP	
  APPLICATION	
  
THE	
  DANVERS	
  ART	
  ASSOCIATION	
  WAS	
  FOUNDED	
  FOR	
  THE	
  PURPOSE	
  OF	
  BRINGING	
  PEOPLE	
  TOGETHER:	
  

	
  
 WHO	
  ARE	
  INTERESTED	
  IN	
  ART	
  
 TO	
  GIVE	
  MEMBERS	
  AN	
  OPPORTUNITY	
  TO	
  EXHIBIT	
  	
  
 	
  	
  	
  	
  	
  THEIR	
  WORK	
  
 TO	
  PRESENT	
  WORKSHOPS	
  AND	
  DEMONSTRATIONS	
  
 TO	
  ENCOURAGE	
  THE	
  ARTS	
  
 TO	
  FURTHER	
  THE	
  CULTURAL	
  INTERESTS	
  OF	
  THE	
  	
  
 	
  	
  	
  	
  	
  COMMUNITY	
  

ALL	
  THOSE	
  WILLING	
  TO	
  CONTRIBUTE	
  AND	
  WORK	
  FOR	
  THESE	
  PURPOSES	
  ARE	
  ELIGIBLE	
  TO	
  APPLY	
  FOR	
  MEMBERSHIP.	
  
	
  
NAME:	
  _________________________________________	
   PHONE:	
  __________________________	
  
	
  
ADDRESS:	
  _______________________________________	
   EMAIL:	
  __________________________	
  
	
  
CITY:	
  _____________________	
  	
  STATE:	
  _________	
  	
  ZIP	
  CODE:	
  _________	
  	
  MEDIUM:	
  _______________	
  
	
  
	
  
MEMBERSHIP	
  CARRIES	
  WITH	
  IT	
  A	
  DUTY	
  TO	
  ASSIST	
  IN	
  THE	
  WORKS	
  OF	
  THE	
  DANVERS	
  ART	
  ASSOCIATION.	
  	
  PLEASE	
  
CHECK	
  ONE	
  OR	
  MORE	
  OF	
  THE	
  FOLLOWING	
  COMMITTEES,	
  WHICH	
  YOU	
  CAN	
  JOIN	
  IN	
  ORDER	
  TO	
  FULFILL	
  YOUR	
  ACTIVE	
  
MEMBERSHIP	
  REQUIREMENT:	
  
	
  

ADVERTISING	
   	
   HOSPITALITY	
  	
   	
   EVENTS	
   	
  
FUNDRAISING	
   	
   NEWSLETTER	
   	
   DEMONSTRATIONS	
   	
  

	
  
THE	
  MEMBERSHIP	
  YEAR	
  STARTS	
  SEPTEMBER	
  1ST	
  AND	
  ENDS	
  AUGUST	
  31ST	
  OF	
  THE	
  FOLLOWING	
  YEAR.	
  

THERE	
  ARE	
  THREE	
  CATEGORIES	
  OF	
  MEMBERSHIP:	
  
ACTIVE	
  SINGLE	
  MEMBERSHIP:	
   	
   	
  	
  	
  	
  	
  	
   	
   	
  	
  _____	
  $35.00	
  PER	
  YEAR	
  
ACTIVE	
  FAMILY	
  MEMBERSHIP	
  (TWO	
  MEMBERS,	
  ONE	
  ADDRESS):	
   	
   	
   	
   	
  	
  _____	
  $40.00	
  PER	
  YEAR	
  
ASSOCIATE	
  OR	
  STUDENT	
  MEMBERSHIP:	
   	
   	
   	
   	
  	
  _____	
  $20.00	
  PER	
  YEAR	
  
	
  
PLEASE	
  MAIL	
  COMPLETED	
  APPLICATION	
  FORM	
  TOGETHER	
  WITH	
  THE	
  APPROPRIATE	
  FEE	
  TO:	
   SHIRLEY	
  GUERRIERO	
  
	
   	
   	
   	
   21	
  NELSON	
  ROAD	
  
	
   	
   	
   	
   PEABODY,	
  MA	
  01969	
  

GALLERY	
  62	
  IS	
  A	
  COOPERATIVE	
  AND	
  REQUIRES	
  A	
  SEPARATE	
  MEMBERSHIP	
  APPLICATION	
  
PLEASE	
  CONTACT	
  REBECCA	
  PRESCOTT	
  FOR	
  INFORMATION:	
  	
  

	
  A.	
  REBECCA	
  PRESCOTT	
  
26	
  ½	
  HANCOCK	
  ST	
  #1L	
  
SALEM,	
  MA	
  01970	
  

REEBA55@VERIZON.NET



	
  


