
 

        MEMBERMEMBERMEMBERMEMBER    NAME   ________________________________________________________________________________NAME   ________________________________________________________________________________NAME   ________________________________________________________________________________NAME   ________________________________________________________________________________    

                                        

   DATE: _________________________________________________________________________________________   DATE: _________________________________________________________________________________________   DATE: _________________________________________________________________________________________   DATE: _________________________________________________________________________________________    

    

   AMOUNT DUE:  _________________________________________________________________________________   AMOUNT DUE:  _________________________________________________________________________________   AMOUNT DUE:  _________________________________________________________________________________   AMOUNT DUE:  _________________________________________________________________________________    

    

   AMOUNT ENCLOSED   AMOUNT ENCLOSED   AMOUNT ENCLOSED   AMOUNT ENCLOSED:  ___________________________________________________________________________________:  ___________________________________________________________________________________:  ___________________________________________________________________________________:  ___________________________________________________________________________________    

 

ASSOCIATION OF REPRESENTATIONAL ARTISTS 

Annual Membership Renewal Form 

2012 Dues 

I N V O I C E  

Please write cheques payable to:  ARAPlease write cheques payable to:  ARAPlease write cheques payable to:  ARAPlease write cheques payable to:  ARA    

DUE:  December 31, 2011 

MAIL INVOICE AND CHEQUE TO:  MAIL INVOICE AND CHEQUE TO:  MAIL INVOICE AND CHEQUE TO:  MAIL INVOICE AND CHEQUE TO:      

(ARA Membership Chairman)(ARA Membership Chairman)(ARA Membership Chairman)(ARA Membership Chairman)    

Carol OuelletteCarol OuelletteCarol OuelletteCarol Ouellette        

170 Willow Drive170 Willow Drive170 Willow Drive170 Willow Drive    

LaSalle, Ontario N9J1W6LaSalle, Ontario N9J1W6LaSalle, Ontario N9J1W6LaSalle, Ontario N9J1W6    

 

NAME OF MEMBER:  ____________________________________NAME OF MEMBER:  ____________________________________NAME OF MEMBER:  ____________________________________NAME OF MEMBER:  ____________________________________    

ADDRESS: _____________________________________________ADDRESS: _____________________________________________ADDRESS: _____________________________________________ADDRESS: _____________________________________________    

CITY: __________________CITY: __________________CITY: __________________CITY: ______________________________ ZIP: ___________________________ ZIP: ___________________________ ZIP: ___________________________ ZIP: _______________    

TELEPHONE: ___________________________________________TELEPHONE: ___________________________________________TELEPHONE: ___________________________________________TELEPHONE: ___________________________________________    

EMAIL: ________________________________________________EMAIL: ________________________________________________EMAIL: ________________________________________________EMAIL: ________________________________________________    

SPECIALTY IN ART: ______________________________________SPECIALTY IN ART: ______________________________________SPECIALTY IN ART: ______________________________________SPECIALTY IN ART: ______________________________________    

DESCRIPTIONDESCRIPTIONDESCRIPTIONDESCRIPTION    COSTCOSTCOSTCOST    CATEGORYCATEGORYCATEGORYCATEGORY    TotalTotalTotalTotal    

RENEW ANNUAL MEMBERSHIP 45.00 SINGLE   

RENEW FAMILY MEMBERSHIP 60.00 FAMILY  

STUDENT MEMBERSHIP free STUDENT  

MEMBER-AT-LARGE (OUTSIDE ESSEX COUNTY) 25.00 OUTSIDE ESSEX COUNTY  

SET UP FOR WEB GALLERY PAGE (ONE TIME ONLY) FEE) 15.00 ONE TIME ONLY FEE  

NOTE:  COST TO CHANGE WEB GALLERY PAGE IS $10.00 TO BE PAID DIRECTLY TO SUSAN DUXTERNOTE:  COST TO CHANGE WEB GALLERY PAGE IS $10.00 TO BE PAID DIRECTLY TO SUSAN DUXTERNOTE:  COST TO CHANGE WEB GALLERY PAGE IS $10.00 TO BE PAID DIRECTLY TO SUSAN DUXTERNOTE:  COST TO CHANGE WEB GALLERY PAGE IS $10.00 TO BE PAID DIRECTLY TO SUSAN DUXTER    

PLEASE FILL OUT WEB GALLERY FORM AND SUBMIT BY MAIL OR IN PERSON WITH CASH OR CHEQUE PAYABLE TO:  SUSAN 

DUXTER, 4285 KENNEDY DRIVE EAST, WINDSOR, ONTARIO, N9G 161  sduxter@gmail.com 

  TOTAL INVOICETOTAL INVOICETOTAL INVOICETOTAL INVOICE     


