Hlied rts ssaciation

Membership Application

Please fill out this form and mail it to:

Post Office Box 184 Cambria, CA. 93428
(805) 927-8190
www.artistsofcambria.com

Our mission is to foster, encourage and promote the arts in Cambria. We do this by
providing scholarships, creating competitions and exposing the public to various forms
of visual and performing arts.

Date

Are you a:
New Membership
Renewing Membership__

Please type or print:
Name:

Address:

E-mail:

Telephone:

| prefer to Go—paperless
| will read the NEWSLETTER on-line and receive email notification.
The Allied Arts Association website is: www.artistsofcambria.com

| prefer all other communication from Allied Arts by telephone or by e-mail

Please indicate:  Single Membership Dues $30
Family Membership Dues $50

| would like to make an additional tax deductable donation to further contribute to our
mission. Members that make additional donations are listed in the directory as such:

____Friends $25 ____Supporters$100
____Contributors $50 ____Patrons $250
____Benefactors $500 Thank You

Please include a self addressed stamped envelop (SASE) for a receipt.

Allied Arts Association is a non-profit organization run by volunteers that love the arts.
Please join us in providing the services we all enjoy and benefit from as a community.

Please take time to fill out our survey on the reverse side to help Allied Arts benefit the
most from your skills and talent.



Please fill out our survey to help Allied Arts benefit the most from your skills and talent.

Name

My interest in participating in Allied Arts will be in:
Visual Arts __ Performing Arts____ Support of the Arts____

The Visual Art media that | prefer: (choose all that apply)

____Oil/Acrylics ____Photography ___Jewelry
___Watercolor __ Digital Art ___ Calligraphy
____Drawing/Pastels ____Sculpture ____Fiber Art
____Mixed-Media ___ Ceramics ___ Other

| am interested in participating in the following areas of Performing Arts:

___Writing Plays ___Music/Band ____Sound System

____Acting ____Usher ___ Costumes

____Set Production ____Lighting ___ Other

| would be interested in volunteering for the following:

____Gallery Team ___Youth Services Team ___ Membership Services Team
____Theater Team ____Special Events Team __ Folk Art/3-D Team

| would like Allied Arts to provide:

______Avenue to show art work

______Opportunities to attend workshops and demonstrations
______Scholarships to further children’s exploration in the arts
_____ Theatrical productions

______Musical Events and Variety Shows

__Juried Art Exhibitions

_____ Life Drawing Groups

_____ Classroom Painting Groups

______Plein Air Painting Groups

_____ Critique Groups

_____ Other

| have special skills to offer in the following areas and would like to contribute:
_____Teacher- demonstrations, workshops and lecture in the area of the arts
____ Clerical- book keeping, database, computer skills
____Publicity Expertise
____Docent the Gallery
____Hanging Art Shows
____Hostess/Decorating for Shows
__ Phone Tree
____Baking Goodies
____Handyman Skills
____ Website and Graphic Art Experience
____Legal Experience
Other

Thank you for your time. We look forward to getting to know you.



