



2024 MEMBERSHIP APPLICATION


(   ) RENEWAL    (   ) NEW MEMBER


Please complete the information below, print clearly.  Thank you!


	 NAME__________________________________________________


	 ADDRESS_______________________________________________


	 CITY________________________ STATE_________ ZIP________


	 PHONE______________________ CELLPHONE_______________


	 EMAIL_______________________ WEBSITE__________________


	 Medium/Subject Matter_____________________________________


	 


Special Interest_____________________________________________


	 ___________________________________________________________


	 ANNUAL DUES:  $30.00   DATE:____/____/_____ 


	 CASH (    )  or  CHECK #________


	 Make checks payable to:  Die Künstler von Fredericksburg


	 Dues may be mailed to:


Die Künstler von Fredericksburg


	 C/O Christin Thompson, 105 Nectar Ct.,  Fredericksburg, TX 78624

(Please include the 2024 Membership Application with your payment)	


