Ealing Art Society

APPLICATION FOR FULL MEMBERSHIP

I wish to apply for Full Membership of Ealing Art Group. I understand that I will be required to submit three completed examples of my work for the committee’s consideration.

Please print

Full name (Mr, Mrs, Miss)……………………………………………………

Address………………………………………………………………………

               ………………………………………………………………………


Telephone……………………………………………………………………


E- mail ……………………………………………………………………….

The current annual subscription is £20, payable on acceptance

---------------------------------------------------------------------------------------------------------------

APPLICATION FOR ASSOCIATE MEMBERSHIP

Please enrol me as an Associate Member of the Ealing Art Group. I enclose a cheque for my annual subscription for £20 (made payable to Ealing Art Group).

Please print

Full name (Mr, Mrs, Miss)……………………………………………………

Address………………………………………………………………………

               ………………………………………………………………………


Telephone……………………………………………………………………


E- mail ……………………………………………………………………….

Please return this form (with subscription if you are applying to be an Associate) to
J. Gould (Secretary), 9, Corfton Road, Ealing W5 2HP  

