
APPLICATION FOR MEMBERSHIP OR RENEWAL SEPTEMBER 1- AUGUST 31

Individual Membership    1 year  September-August   $35.00
       1/2 year March-August  $20.00
_____________________________________________________________________________

Family Membership     1 year  September-August  $45.00
       1/2 year March-August  $25.00
_____________________________________________________________________________

Student Membership    1 year  September-August  $10.00
(enrolled in Art Degree Program)   1/2 year March-August  $5.00
_____________________________________________________________________________

Patron of the Arts Membership  $50.00 $75.00 $100.00 Other $_______

Make checks payable to:   Skokie Art Guild    Amount Enclosed $________

Mail application and check to:  Skokie Art Guild Membership
     c/o Devonshire Cultural Center
     4400 Greenwood Street
     Skokie, IL 60076-1885

Mr.        Mr.
Ms.  ___________________________  Ms. _____________________________
 First Name  Last Name    First Name  Last Name
 ___________________________   _____________________________
 Street        Street
 ___________________________   _____________________________
 City  State  Zip    City  State  Zip
 ___________________________   _____________________________
 Home Phone  Business #    Home Phone  Business #
 ___________________________   _____________________________
 website       website
 ___________________________   _____________________________
 email address      email address

 Programs     Publicity        Art Fair         Exhibitions     Newsletter  Hospitality

 Exhibiting my work  Presenting a Demo  Presenting a Lecture Networking

 Drawing   Painting    Other_____________________________________________

Comments;_____________________________________________________________________

Please indicate which committee(s) you would be willing to assist. Your participation is vital to the Guild’s success.

Please indicate your area of interest


