NEW CENTURY ARTISTS, INC. MEMBERSHIP FORM

I would like to join New Century Artists, Inc.

____  $325  Artist   _____   $300  Senior Citizen Artist   _____   $100  Artist Supporter

 I would like to make a contribution to New Century Artists, Inc.
_____  $25    _____ $50   _____$150   _____ $250   _____ $500   _____$1,000   _______Other

MAKE CHECKS PAYABLE TO: 
New Century Artists, Inc.

MAIL CHECKS TO:                      
New Century Artists, Inc.

                                                          
530 West 25th Street, Suite 406

                                                          
New York, New York 10001

Please Print Clearly

Name___________________________________________________ Date ________________

Address______________________________________________________________________

City_________________________  State __________________ Zip_____________________

Home Phone________________________  Business Phone___________________________

Fax ________________________________  E-Mail___________________________________

If you are an artist what type of work do you do?

______ Painting
______ Drawing

______ Watercolor
______ Printmaking 

______ Sculpture
______ Mixed Media  
______ Collage  
______ Photography

______ Computer 
______ Small Works

______ Installation 

 __________________________________________________________________ Other

May we include your address and phone number in our members’ directory?

_______Yes        _______No  

FOR ADDITIONAL INFORMATION, CALL 212 367-7072

All membership fees and contributions are tax deductible as allowable by law.


Members Committee Form

Please number in descending order the committees you would like to serve on.  All members must serve on at least one committee per year.  Members are required to volunteer a minimum of 12 hours of service time per year to help out with gallery operations.  This time is exclusive of the required sitting days for artists who are participating in exhibitions.  Membership in the gallery will not be renewed if this requirement is not met.  You will be notified by the Committee Chair which committees you have been selected to serve on and how you can best serve the needs of the gallery.

This form must be returned with your membership or renewal form to make your membership valid.

COMMITTEES

Web site Design_________

Public Relations and Advertising ________

Graphics ________

Special Projects _________

Business Ideas ___________

Cleaning __________

Supplies _________

Membership _________

Additional Volunteer Sitting ___________

Other ____________

Please explain below if you have expertise in any of the above areas or related areas:

Name:







Date:

