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info@plainfieldartleague.org

www.plainfieldartleague.org Date:
Name: Phone
Address: Cell Phone:

E-mail:

Media or Area of Interest:

Type of Membership:___Individual $40 __ Family $50 (list add'l names)
___Student (full time) $20 __ Lifetime $350

Please check all that apply:
0 Patron of Arts I Art Student I Aspiring Artist O Practicing Artist

| am interested in:
[0 Taking classes/workshops O Giving demonstrations [0 Teaching classes/workshops
0O Exhibiting in Gallery or Art shows 7 Other

PAL is an all volunteer organization. Your participation is critical and necessary to the ability to provide our
resources to the community and to our members. All members are expected to volunteer in some capacity.
Please select the area or areas in which you are interested and where you are willing to assist.

| am interested in working with the following Committees: (Please circle as many as apply to you)

Gallery Education

Exhibits Fund Raising
Hospitality Publicity & Promotions
Membership Services Special Events

Membership dues are due October 1st of every year. Dues are prorated when joining mid-year as follows:

Join October through December Pay $40 / $50 / $20
Join January through March Pay $30/ $37.50 / $15
Join April through June Pay $20/ $25 / $10
Join July through September Pay $10/ $12.50/ $5




