
The Westport Art Group, Inc.
P.O. Box 157 Westport Pt., MA 02791

MEMBERSHIP APPLICATION
	 Date _ _________________________

Name ___________________________________________________________ Spouse Name ________________________________________________
	 Last	 First	 Middle

Winter Mailing Address _______________________________________________________________________________________________________

City/State __________________________________________________ Zip Code_________________Phone___________________________________

Summer Mailing Address_ _____________________________________________________________________________________________________

City/State___________________________________________________ Zip Code_________________Phone___________________________________

Arrival/Departure Dates (at summer address)_________________________________________________________________________________________

Email Address________________________________________________________________________________________________________________

Type of Art/Craft _________________________________________________Vocation (Past/Present)________________________________________

Hobbies & Interests ___________________________________________________________________________________________________________

WAG Committees (please indicate your interest in helping)

	  Membership	  Hospitality	  Programs	  Classes	  Building & Grounds
	  Exhibitions	  Newsletter	  Publicity	  Web Site
	  WAG Board	  Holiday Fair	  Summer Community Show

Annual Membership Categories
	  Individual ($30)	  Family ($50)	  Sustaining ($75)
	  Patron ($100)	  Donation (state amount)_________________
	  Life Membership ($500) 
	 (exempt from annual dues hereafter)


