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 Membership 

Farmington Art Foundation Membership Year: Beginning May 1st
DATE:
(PLEASE PRINT BELOW)
  ________________________________________________________________________________________
(Last name)                                                             (First name)
____________________________________________________________     __________________________        
(Street address and City)                                           (State)         (Zip)
__________________________________________________________________________________________
(Phone with area code)
                         (Alternate phone)
__________________________________________________

(Email address)

______Full Member - $40 (full privileges)       


Check#____________

______Associate - $15 (cannot vote or exhibit)                      Check # ___________
· Please submit dues by May 31 to be included in Membership Directory.
· Make checks payable to Farmington Art Foundation
Submit completed form with payment to: 

Ann Wheeler Carlson






30425 Woodgate

Southfield, MI 48076

248-645-9423 or anncarlson@mac.com



