Oregon Society of Artists

2185 SW Park Place ~ Portland, OR 97205 ~ Ph:503-228-0706

APPLICATION FOR MEMBERSHIP

To the Board of Directors: DATE: ___/___ [___

I am applying for membership as an Associate member of the Oregon Society of Artists,
hereinafter known as OSA.

NAME: PHONE: ( ) -
(Please print or type)

EMAIL:

ADDRESS:

CITY, STATE & ZIP CODE:

[ understand that OSA is a self-supporting, non-profit organization dedicated to the promotion
of fine art. If accepted as a member, I agree to subscribe to the By-Laws of the Society as they
now exist or as they may be amended by a vote of the membership.

I also understand that I will participate in the activities of the Society when called upon,
attend its meetings as [ am able to, and help with OSA activities as is within my scope and
ability. Activities of the society I would be interested in helping with include:

(Please check or write in comments.)

Lessons or study

Gallery sitting

Working in building/grounds

Host/hostess

Publicity/community relations

Comments:

My skills that may be of help to the Society are:
(Examples: Typing, writing, computer, bookkeeping, etc.)

Media most used: Oil___ Water Color ___ Pastel _ Pen ___ Pencil ___
Scratch Board __ Mixed Media ___ Collage ___ Sculpture ___ Other ___

I heard about OSA through
[ am enclosing $30 for the Associate Membership dues, payable every January 1.

Signature of Applicant Sponsor (Optional)

Annual Dues $30 Membership Card Mailed
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