
Appalachian Pastel Society
Membership Application

Name __________________________________________________________________________

Address ________________________________________________________________________

City ________________________________________________State ____ Zip_______________

Telephone _________________________Alt Telephone _________________________________

E-mail _____________________________Website _____________________________________

Renewing member ______ New Member _____

Artist ___ Art Supporter ___

Committee Interests:

Exhibitions ___ Programs ___ Hospitality ___ Telephone ___

Newsletter ___ Membership ___ Clerical ___ Workshops ___

Other ___________________

Awards/Experience/Comments/(or, what are your expectations from APS):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please include a check made payable to “APS” in the amount of $25 for membership for one year.  

APS membership year starts September 1 .  st

Send to: Kay Gordon 

APS Membership Chair

2016 Upper Paw Paw Road

Marshall, NC 28753

More information: www.appalachian-pastel-society.org

Or contact Kay at: kgordon@main.nc.us

        828.649.3363 or 828.206.0240

http://www.appalachian-pastel-society.org
mailto:kgordon@main.nc.us
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