S We believe the arts play an important role in the richness & quality of life in
~ @{IL small towns & rural areas. Your membership and generosity are essential to

our success, and we are grateful for your support.

Membership Form Return form to Artworks, P.O. Box 606, Chestertown, MD 21620.
Please check: __ New Member ___ Renewal ___ Information Update
Please check your membership level: __ Individual $35 _ Family $45 _ Friend $100 and up

Payment options:
Chester River Artworks Inc. (Artworks) is a 501c3, non- profit organization. Volunteer expenses, contributions & donations are
tax deductible to the extent of the law.

__My check for $ is enclosed payable to Chester River Artworks.
__Charge my VISA or MasterCard $ .Card Number Exp date
Signature

Member Information

Artworks is compiling a Members’ Directory. Directory information will appear as you provide it in this form. Artworks does
not divulge or sell information to third parties.

D Do NOT include my information in the Members’ Directory.

I:l Include me in the directory, but omit the following information:

Name(S) Please include names of additional family members (for family or friend membership only)
Address

Street City State Zip
Phone (Home) (Work/Cell)
Email(s) Website

|:| lam an artist  What is your primary medium?

What attracted you to Artworks?

I:I Take classes I:I Meet other artists I:I Meet new friends I:I Support the Arts
I:I Attend Gallery Shows I:I Clay Studio I:I Exhibit my work I:I Sell my work
D Studio Tour D Volunteering for the arts, please contact me.

l:l Other:

Please tell us about your affiliations with other arts or cultural organizations or any special interests you may have:




