
ASSOCIATION

Essex Art

10 North Main St.,   P.O. Box 193,    Essex,  CT   06426      (860) 767-8996
www.EssexArtAssociation.org        •        info@essexartassociation.org

Membership Application

Please select a membership category
	 † $30  Supporting Member 			   † $35     Associate Artist Member		 	 	
	 † $45  Elected Artist Member			   †   $500  Lifetime Elected Artist Member 

My additional donation
	 † Donor   $100 – $499				    † Benefactor  $500 – $999	
	 † Patron  $1000+
	 Your donation, large or small, is sincerely appreciated and vitally important to the continued growth of the EAA. 
	 Remember your donation is tax deductible to the extent allowable by law and may offer significant tax advantages. 	
	 (Please check with your professional financial advisor) 

I’d like to “Adopt an Award”
	 Enclosed is my donation of $_______ to be used as an award at the ______________________ (name of show).	
	 Please contact me to confirm the details.

I wish to establish an Essex Art Association fund in my name.  Please contact me to confirm the details.

	 _______________________________________________________________________________________________

	 The Essex Art Association welcomes your dues and donations. 
	 Of equal value is the support you exhibit by volunteering. 

In addition to my dues and donations, I wish to volunteer for the following:
	 † The Archives  					    † Advertising Sales  
	 † Chairing an Art Show  				    † Flowers  
	 † Fund-raising 					     † Events Planning
  	 † Gallery Sitting  				    † Hanging   
	 † Landscaping  Committee			   † The Newsletter 
	 †   Poster and Invitation Distribution  		  † Publicity Committee  
	 † Receiving Day Committee  			   † Reception Refreshments
	
	 † Yes, Please include me in all the new and exciting Essex Art Association events, accomplishments, and goals. 
	 I have checked off my membership, volunteer, and donation preferences above. My check, made payable to the
	  Essex Art Association, is enclosed, and I understand that my dues and donations are tax-deductible to the 
	 extent allowable by law.

Name _________________________________________________________________________________________    

Membership   Category _____________________________________________________ _______________________

Address _______________________________________________________________________________________

City___________________________________________________  State _______  Zip _________________

Phone  (      )  _______________________  E-mail  _______________________________________________

Please enclose memberships dues and donations and mail to: 
Essex Art Association, P.O. Box 193, Essex, CT 06426  


