
 SEACOAST ARTISTS GUILD MEMBERSHIP APPLICATION 
& Membership Renewal Form 

Please complete the application below and send with your payment to: 

Seacoast Artists Guild, 3032 Nevers St., Myrtle Beach, SC 29577 

Membership and renewal are also available  through our website: 
www.seacoastartistsguild.com 

 Annual Dues for Members are $30 Individual and $40 Family .   * 
* Free for students attending high school or an Institute of higher learning, age fifteen (15) to twenty-two(22), who are engaged in the creative visual arts. 
Student members are  eligible to vote on Guild matters and must provide a copy of their Student ID Card each year with this application.  

First Name __________________________________ Last Name ______________________________________

Street Address: __________________________________________________ Apt/Unit#: _______________ 

City:_______________________________________________ State:________ Zip:____________________ 

Phone#: (_______) ________ - ______________ Cell/Mobile#: (_______) _________ - _______________ 

Email Address: __________________________________________________________________ 
All Communications with Members will be via email or as postings in our Newsletter

________________________________________________________________ ________________________ 
(Signature) (Date) 

Tell us about yourself:  
Other Art Organizations affiliations: 

_____________________________________________________________________________________________ 
Art Education/Experience/Awards: 

_____________________________________________________________________________________________ 

Let us know what you would be interested in volunteering for or helping to coordinate from the list of 
activities /functions below.

___ Fundraising  
___ Membership  
___ Other/Specify 

___ Art Show
___ Secretarial Duties
___ Publicity /Marketing 
___ Public Relations

___ Planning Monthly Presentations 
___ Finance/Accounting   
___ Youth Art Education/Scholarships 
___ Board Membership 

____ Check here if you would like to be considered for our wait list to join the Seacoast Artists Gallery at The 

Market Common.  You will be contacted by the Gallery Director for additional information. 
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