
VALLEY ARTS GROUP 
Membership Application 

 
Date: ____________ 
 
Name: ___________________________________ 
 
Mailing Address:  ___________________________ 
 
City:  __________________________ State ____________  Zip ______________ 
 
Email __________________________ 
 
Home Phone: __________________ 
 
Cell Phone: __________________ 
 
Medium ______________________________________________________________ 
 
 

VAG Membership Fee 
Single $25; Family $35; Youth $10 

January thru December 
 
Single Membership $________ 
 
Family Membership: $________ 
 
Youth    $________ 
 
After July 1 dues are $12.50 single; $17.50 family; youth $5 
 
 

Benefits of Membership 
 

 Eligible to participate in all Valley Arts Group shows 
 Eligible to exhibit on the artists wall at the Creekside Barn and Administration Building 

 Email notification of Valley Arts Group meetings, activities and events 
 

Form of Payment 
 
___ Check 
 
___ Cash 
 
___ I wish to be contacted to volunteer for Valley Arts Group/event activites 
 

Total ________________ 


