
Sangamon Watercolor Society
Membership Application Form

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City: ____________________________________________________ State: _______ Zip: _____________

Home Phone: (_________) _____________________________________

Office Phone: (_________) _____________________________________ (optional)

E-mail: __________________________________________________________________________________

Please provide a synopsis of your art history: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Membership Fee Enclosed:

nn Full year: $25.00. Membership fees are due on April 1 annually.

nn Half-year (joining after September 30): $12.50

Make checks payable to Sangamon Watercolor Society.

Mail this form with payment to:
SWS Treasurer
Sangamon Watercolor Society
Hoogland Center for the Arts
420 South Sixth Street
Springfield, IL 62701


