
Perquimans Arts League Membership Application 
 

P. O. Box 134, Hertford, NC  27944 

      
      
    Date: _____________________________________  
      
      
    First Name:_______________________________     Last Name_________________________________  
      
      
    Address:_______________________________________________________________________________  
      
 
    City: ______________________________ State:___________________ Zipcode: ___________________  
      
 
    Phone: ___________________________       E-Mail Address:_____________________________________  
      

Circle appropriate fields: 

New Applicant  
Renewal 
 
Patron  $100   Supporter  $75 
Family $45     Individual $20 
Student $5  

Circle Areas of Artistic Interest: 

Painting  Fabric Art  Pastels/Drawing 
Writing  Crafts   Stained/Cut Glass 
Photography  Music   Dance 
Woodwork  Sculpture  Drama 
Pottery  Theater  Other__________ 

      

    Circle Areas you are willing to volunteer in:  

    Grant Writing      Newsletter             Publicity             Gallery Volunteer           Clerical        
    Workshops          Other_________________________  
      

Committees I would be interested in joining (please indicate your first 3 choices using 1,2,3)  

 

    _____  Advocacy/Grants      _____ Gallery Supplies  
    _____  Art Center      _____  Historian  
    _____  Bylaws      _____  Membership Committee  
    _____  Contact/Calling      _____  Nominating   
    _____  Display/Hang Special Exhibits      _____  Programs/Special Exhibits  
    _____  Finance Committee          _____  Publicity/Newsletter  
    _____  Fund Raising Committee                          

      

    For Administrative Use:  

 

    Date Application Rec'd________            Amt. Rec'd_________                Treasurer's Initials______  
      
    Date posted & Card Issued______           Member #__________               Clerk's Initials_________  
 

 
Rev 3/2008  


