
Pinellas Park Art Society
P.O. Box 3106, Pinellas Park, FL 33780-3106

MEMBERSHIP APPLICATION 
January 1st - December 31, 2012

(Fee Discounted For Members Joining July 1st - December 31)

 Applicant’s Name: _____________________________________________

 Spouse / Child’s Name (if Family Membership) _______________________

 Address: _____________________________________________________

 City:  _______________________  State:______________ Zip:_________

 Phone: ___________________ Email:_____________________________

 Website: _____________________________________________________

 Membership Type:  ❏ Individual $30.00   ❏ Family $40.00 
❏ Individual Lifetime $225.00 
❏ Mid-Year (if applying July 1- Dec. 31) $15.00

 *A family, for purposes of membership, shall be two people (over the age of 18) living at the same address,

 or parents with children up to 18 years of age.

My art specialty: (check all that apply)
❏ Oil ❏ Acrylic ❏ Watercolor ❏ Colored Pencil ❏ Pastels ❏ Photography
❏ Mixed Media ❏ Zentangle ❏ Scratchboard ❏ Calligraphy
❏ Other: _______________________________________________________
I hereby release the Pinellas Park Art Society and the city of Pinellas Park, 
their officers, directors, and agents from any claim due to loss, damage,
theft, or any other means of my artwork.

Signature _________________________________________  Date:________
(Parental signature required if under 18)

Media Release:
I give the Pinellas Park Art Society the right to release my name to all media
regarding any event sponsored by the society. I also give my permission to 
release my info for a PPAS Membership Directory.

Name: (print) ___________________________________________________

Signature: ______________________________________  Date:__________

Checks or money orders only. Please do not mail cash. Please make check payable to Pinellas
Park Art Society, P.O. Box 3106, Pinellas Park, FL 33780-3106. Prices subject to change without
notice. All memberships are non-transferable.


