
 
​
Application For Membership​
​
Please mark your membership level: 
 
_____ Juried Artist : $40 (ONLY pay this amount if you are currently a Juried Artist)​
​
_____ Associate Artist: $30​
​
_____ Supporter: $20​
​
_____ Student: $10​
​
Member information (please print):​
​
Name: __________________________________________________________​
​
Address: ________________________________________________________​
​
________________________________________________________________​
​
Email: ___________________________________________________________​
​
Phone: ___________________________________________________________​
​
Mail this form and your check, payable to Arts and Craftsmen Guild to:​
​
Arts and Craftsmen Guild​
31 S Grove Street​
East Aurora, NY 14052​
​
* When your application has been processed you will begin receiving emails from the Guild. 
Please see our meeting schedule on the website (www.artsandcraftsmenguild.com) for meeting 
information. Keep an eye out for your membership packet to arrive in your mailbox and we look 
forward to seeing you soon! 

http://www.artsandcraftsmenguild.com

