% Cypress Art League Membership Form

Art
League

Email: membership@cypressartleague.com

Standard mail:

Donna Dean, Membership Chair
Cypress Art League

P.O. Box 2205

Cypress, CA 90630

Date:

Name:

Address:

City: State: Zip:

Email: Phone:

[ Single membership $25 ] Family membership $30 (# in family? )

Total: $

(] Iam interested in helping the Cypress Art League: Indicate a particular area (i.e.,
Gallery exhibits, show planning, helping our refreshment crew, planning outdoor
painting trips, workshops, outside exhibits for members, starting a mini "gift shop" in
our gallery showcase, etc.)

Interest Area:

Dues are payable in January and considered delinquent on March 31st
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