
MEDFORD ARTS CENTER - Membership Application
8 North Main Street, Medford, NJ 08055

609-654-6033 | Info@MedfordArts.com | Website: www.MedfordArts.com

DATE  _________________________________

NAME:__________________________________________________________________________________

ADDRESS:_______________________________________________________________________________

TOWN:____________________________________________________ ZIP:______________ TELEPHONE

(____)______________EMAIL_______________________________________________________________

MEMBERSHIP TYPE AND BENEFITS – Annual Dues

ARTIST   _____ $100

1. Same Benefits as Basic Membership
2. Artist Name & Website Listing on the MAC Website
3. Exhibit opportunities at the Gallery at Medford Arts or our many Host Venues in Medford.
4. ArtWalk Artist Table Display – Free  (Non Members $20)

BASIC _____ $30 Individual _____ $50 Family _____ $25 Senior 55+ _____ $20 Student

1. Member Roundtable meetings with guest speakers for our member artists and art lovers.
2. Invitations to special events
3. Discounts on exhibition entry fees, workshops and classes
4. Free Online Still Life Open Studio
5. The opportunity to sell your art in the juried gift shop
6. The opportunity to participate in exhibitions exclusively for members
7.    ArtWalk Artist Table Display – $10  (Non Members $20)
8. Value added online programs (ie: Art Critique, Online Open Studio & more…)

DONATION (Indicate your membership type above)     Add Donation Amount here  $_____________

Total     $_____________

Our members are the heart of our organization. Your time, talent and support are sincerely appreciated. Your membership
and donations support the Arts in Southern New Jersey as well as the ability to provide programming for you, our
member,  and our community.

I want to be contacted for: ___Art Exhibitions ___Available Works in the Gallery ___United Through Arts
___Art Education   ___Veterans Art ___Artist Roundtable Series   ___Poetry   ___Music   ___Family Fun Day
___Events ___Medford ArtWalk Gift Boutique ___I Love to Shop   ___Sell My Art
___I WANT TO VOLUNTEER
____________________________________________________________________________________
ADMIN
___Cash ___Check #__________ Deposit Date________________ ___
Credit Card______________________________________ Exp.__________  CVC______

Membership - ___FC Enter  ___Tag in FC  ___Add Email Google  ___Add Email MC   ___Copy in Binder
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