NATIONAL OIL AND ACRYLIC PAINTERS' SOCIETY MEMBERSHIP APPLICATION
SELECT YOUR MEMBERSHIP CATEGORY e

[ Artist Membership $50 F o 1@\
| Patron Membership $50 and/or Donation % 00 \
o)

qﬁﬂﬂk Ilf{!.r-{" Fhis denation ig tax-ded cctible.

FIRST HNAME MIDDLE NAME OR INITIAL LAST MAME
COMPANY )
ADDRESS [ My resumé is enclosed
Mediumi(s) | Use:
O Gil
CITY O Acrylic
AT i T In addition to the enclosed pﬁ}’lmcm. I u-lrish
to donate hours of committee service
DAYTIME PHONE 23 followe:
1 Communications [ Hospitality
EVEMIMNG FHONE
Development 0 Jury
CELL PHONE Education ] Membership
EMAIL 1 Exhibit [ Publicity
[ Finance 1 Momse
WERSITE
Other
Comments:
PAYMENT

1 1 have enclosed a check pavable to "NOAPSociety™

SIGNATURE DATE

(E‘!lﬂﬂk lfr:?ﬂ:" New ot zenesed memberships valid antil f}ufl,r 1 next year.

noapsd 991 _usa@noaps. org *» www.noaps. org
NOAPSociety = POBox 676 » Osage Beach MO a3065-0676

mihs031412



