
Membership Applicatio

To apply for BFAC membership, please complete this form and include with the following:

 three (3) photos of your work (prints or on CD are fne),
 a short biography / artstts statement, and 
 your payment by check or money order (Note:  our fiscl yecr runi from July 1 thru June 30)ِـ.

Mail to:  Berea Fioe Arts Club, P.O. Bix 361001, Striogsville, Ohii 44136

Applicatio Type (shooie one): (___) New Member (___) Member Renewal

Membership Level (shooie one):  (___) Artst     $  35.00 (___) Emerging Artst $  20.00
(___) Associate   $  20.00 (___) Student $  15.00
(___) Sponsor     $100.00

Artst Iofirmatio: 

Name: ________________________________________________________

Home Address: _________________________________________________

City: _________________________ State: ________________ Zip: _______

Home Phone: _________________ Mobile Phone: ____________________

Preferred method of contact?  (___) Home           (___) Mobile

E-mail address: ________________________________________________

Website, Blog or Social media address: _____________________________

What is your artworkts discipline/media? ___________________________

Would you like your name, biography/statement, artwork and/or website
to be listed on the Clubts website BereaArts.org?     (___) Yes        (___) No

Signature: ______________________________ Date: _________________

http://www.BereaArts.org/

