
River Region Art Association, 1008 W. Hwy 30, Gonzales, LA  70737, 225-644-8496, riverregionartassociation.org 

 

 
 
MEMBERSHIP FORM 2015 
River Region Art Association  
 
Please complete this form in print and mail to the below address with your annual membership dues. 
 

[   ] Individual Membership - $40.00 
[   ] Additional Family Members - $20.00 each  

[   ] Student - $20.00  
[   ] July 1 - Dec. 31 - $20.00 

  
 
Name: _______________________________________________________________________________________   
 
Address: ________________________________________ City: ______________ State: ______ Zip: ___________  
 
Home Phone: ____________________ Work Phone: ___________________ Cell Phone: _____________________  
 
Email: __________________________________________ Optional - Birthday (No Year) _____________________ 
 
 

Type(s) of Art Interest:  (Check all that apply) 

[   ] Drawing  
[   ] Painting   
[   ] Printmaking  
[   ] Photography  

[   ] Sculpture  
[   ] Digital and/or Graphics 
[   ] Crafts and/or Functional 

[   ] Architecture 

[   ] Ceramics 

[   ] Jewelry  

[   ] Writing  
[   ] Other __________________ 

 
I am interested in helping in the following areas:  (Check all that apply) 
 
[   ] Art Center (working) 
[   ] Art Gallery (working) 
[   ] Art Market (set-up/take down) 
[   ] Awards (planning annual event) 
[   ] Education (planning/teaching classes/wrkshps) 
[   ] Exhibits (planning/working competitions)  
[   ] Facilities & Equipment (upkeep/transportation) 
 

[   ] Festivals (planning/working) 
[   ] Fundraising (writing grants/proposals) 
[   ] Membership (planning/follow-up annual drive) 
[   ] Newsletter (writing/distribution) 
[   ] Public Relations (writing/contacting media) 
[   ] Website (designing/maintaining) 
[   ] Other ___________________________________

 

For Office Use Only   
 
Amount Paid: __________________________  Check _____ Check # ______________Cash _____ Charge _____ 
 
Date Received: _________________________ Receipt Number: _______________________________________   


