
11/15/2022 

NEW MEMBERSHIP APPLICATION for NEW Guild members
Returning Guild members DO NOT use this form (use the renewal form) 

$______Donation 

Member # ____________ 

Orientation Completed 

DATE _________ BY ____________ 
451 Lakeside Drive, FFG, TN 38558 

(Please PRINT AND COMPLETE all information) 

Today’s Date __________________        Phone: Home______________________Cell:____________________________ 

Name ______________________________________________     E-Mail ______________________________________ 

Address________________________________________________  Partner’s Name ____________________________ 

City________________________________________________              State_______________       Zip____________ 
_______ 

ANNUAL DUES: 
          If payment is made by June:         If payment between July-Oct  If payment is made in Nov or Dec 

January – December: July – December: Nov – Dec (+all next calendar year): 

$ Individual ($100) $ Individual ($50) $ Individual ($100) 

$ Family ($150) $ Family ($75) $ Family ($150) 

$ Student ($30) $ Student ($15) $ Student ($30) 

$ Non-Volunteer ($200) $ Non-Volunteer ($100) $ Non-Volunteer ($200) 

$ 
Non-Volunteer 
Family ($300) $ 

Non-Volunteer 
Family ($150) $ 

Non-Volunteer 
Family ($300) 

All new members must attend an orientation session to be eligible to participate in gallery displays. 
DISPLAY GUIDELINES are available on the Art Guild Web site. www.artguildfairfieldglade.net 
Orientation sessions are held immediately after monthly member meetings, the third Tuesday of each month. 

Family Members complete below for second member 
__________MEMBER # 

(Please PRINT AND COMPLETE all information) 

Today’s Date __________________  Phone: Home__________________Cell:____________________________ 

Name ______________________________________ E-Mail ______________________________________ 

Address________________________________________________   Partner’s Name ____________________________ 

City________________________________________________State_______________Zip____________ 

Date Paymt recd________             _____  Paymt type   cc / ck #  /  cash     Amount Pd___________ Recvd by___________

FRONT DESK HOST: Fill in Payment and Rec’d by info.  Deposit payment & receipt in Treasurer’s Pouch. File Application in the PCAC Application Form Inbox. 
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