
AAG Membership Form 

Memberships are due in September of each year 

 
Name_____________________________________________________________ 

 

Address____________________________________________________________ 

 

City _______________________State _______________Zip_________________ 

 

E Mail Address______________________________________________________ 

 

Phone_____________________________________________________________ 

 

My Medium is:______________________________________________________ 

 

Today’s Date___________ New Member _________Renewal___________ 

 

 

SEND THIS FORM  

WITH A 

$35.00 CHECK TO: 

Aurora Artists Guild 

P.O. Box 440457 

Aurora, Co 80044 

Which volunteer opportunities would be of interest to you? Check all that apply. 

Board Member ____Greeter at Receptions/Shows _____Phone Calls _____Clerical Work _____ Coordinate Refreshments for  

Receptions/Shows _____Show Take-in _____Show Take-down _____Hanging shows____ 

(on line revision 8/30/2011) 


