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NEW MEMBER APPLICATION

DATE   ____________________________________________ 

      NAME  ____________________________________________ 

ADDRESS  _________________________________________

                  _________________________________________

PHONE  ___________________________________________

CELL  _____________________________________________ 

EMAIL  ____________________________________________

REFERRED BY  ______________________________________

TELL US ABOUT YOURSELF.

___________________________________________________ 

___________________________________________________

___________________________________________________

Include your check for $25 with your application. 
($15 for new applications received between January 1 - April 30)

Seven Hills Art Club
P O Box 4023

Lynchburg, VA 24502


	Active members make 7 Hills Art Club even better.

Please check the area(s) of interest in which you are willing to participate. Contact the club president for information about each category.

____ Hospitality

____ Membership

____ Publicity

____ Program

____ Contact Members without email or internet access

____ Newsletter

____ Historical Scrapbook

____ Artist Profile Scrapbook 

____ Show/Expo Manager

____ Show/Expo Assistant

____ Show/Expo Reception

____ Rotating Galleries

____ Hang gallery art work

____ Website Building or Maintenance

____ Apprentice to the Board

____ Serve on the Board

____ Park & Rec. Volunteer Instructor

____ Park & Rec. Volunteer Instructor Assistant

   List suggestion(s) or other area(s) of interest below:

___________________________________________________

                       ___________________________________________________

       ___________________________________________________


