ARLINGTON HEIGHTS ART GUILD MEMBERSHIP
Contact Information: please print everything clearly
Name (please print) _______________________________________  
New member $______ Renewal member $______ ($20 individual or $25 couple)
Address ________________________________ City __________________ ZIP_______
Phone (______) ____________
E-Mail_______________________________________________Newsletters are emailed. Mailing is available upon special request.
Art medium(s) ________________________________________________________________
Are you interested in: 
Exhibiting? Yes___ No___
Day trips to museums, galleries & other art venues? Yes ____No____
Make your volunteer selections (number in order of preference):
____ Art Fair assistance (manning Guild booth, space numbering etc.)
____ Fieldtrips (suggestions, planning and promotion)
____ Facebook (assistance with monitoring and updates)
____ Nominating (work with Board to ensure all positions filled March – April)
____ Scholarship (afternoon in March judging student artwork)
____ Web Page (assistance with design and updates)
____ Welcoming (assisting at monthly meetings for guests and members)                      
____ Workshops (development and promotion)
____ General Assistance (1/2 hour of time as requested)                        
Waiver: For meetings, workshops, fieldtrips and exhibited artwork, although normal precautions shall be taken to secure exhibited artwork, the artist hereby waives any claim upon the Arlington Heights Art Guild for damages or loss.
Signature _________________________________ Date _____________________
[bookmark: _GoBack]Make your check payable to the Arlington Heights Art Guild, and mail to P. O. Box 621, Arlington Heights, IL 60006
